, ee ioe a” i a” i Se ke ot ee ee eee eee ee ee ee eee ee ee Oe en SS ee ee | et eee... ee ee ee eS ee TO OO NS OS Oe ee 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. : 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Massachusetts 


———__ ——— «>» -__ 


Ne RETURN OF A BIRTH 


To the Clerk of the City or Town in shih the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . 


Sex, Color and if Twin, > 
Place of Birth, 
Full Name of Father, 


Maiden Name of Mother, AA... LA: SO I ee ee. 7 


Residence of Parents, ce eee 


| Street and number, 


Occupation of Father, . <&o-44-2.... alas AL wiped Aosta « 


| 
Occupation of Mother, . Phare. 


Birthplace of Father, 


Birthplace of Mother, 


ny mca epee om —_ a —— 


Dated at. ot @ ht git JF. FS BAEK 


person making return and 


in attendance at birth. 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massachusetts 


tO 


Ng RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . i 
Name of Child, . . « B 
Sex, Color and if Twin, . | 
Place of Birth, | 
Full Name of Father, . | 


Maiden Name of Mother, < 


Residence of Parents, 
Street aud m number, 


Occupation of Father, .._......... ld ethos site Be Rmctabaper Sins Soe cree Sean cee —- 


Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, . | Ss SSE SO _ SS ae ees Serie aes 


Dated at... HC SAITAMA ae 


Signature and residence of 
person making return cael 


in attendance at birth. 


State on this line meperner you personally attended the birth: Yes or No. of Sent ¢ 


-. 
4 = - 
3 FORM . 
PUD SE So Se 


Dhe Conunonmealth of Massachusetts 


[EXTRACT FROM CHAPTER 29, ReEviseD Laws,] 

SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * go resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


~ recorded in the books of the... city... ae BOT Un COORG... eee 
(City or town.) 


+ 
tw ae ES ees 


auring. | the on Of... be wp 5 Se pee es ee j Sia ee 
kL, Dept Se pee ee ALA ee ee 
9, Full Namo of Obild, ©. |e: enon Bonke i ee ee 
3. Dek, (oer, Gm 2 WA Male, _white, aoe Sinere.... ro aee ee 
ee ee, southboro, Mass... 
5. Residence of Parents at 

ies Pie Demet COlo, meee 3 ee 
g Weeee rather, - © [2 Magee, 2 ee eee : 
(ee ae ee eT. eee 
S, eee oe re EY ie aE eee jo : 
9. Maiden Name of Mother, Flavia.Filemonte............. ie Wa so 2 
10. -Birthylace of Mother, =. @|.c. ik italy Be ihn eee eee feaeeereh ee As Sag eee Ne a 
11. Residence of Parents at 

brie OF BamOER, sig... 157. State. St. Nortl 1. ACAMS ;  MeSs 22 


Attest: | = a > vow iten. 


I City... Clerk. 


(City or town.) 


= 


= 


- 


Form A. 


Che Gommonmealth of Massachusetts. 


a RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
= Bee eS carrer oneal £ / | } 


Date of Birth, 


Full Name of Child, - -VWLMMMG GY OE fo 
Sex, Color and if Twin,. . Bee MALY. ee AYA 
Piace of Birth; LMG d ae i ae | ie Vigne et Pe 
Ful Hane of Father, (AMM A LAY 


5 (A) f 7 a a 
Maiden Name of Mother, |. Qed. L6 Lf. ncnronnecnnnennnnennnenmneninasinarnesn 


Residence of Parents, 
Occupation of Father, . . et} ka ” . pene Dee ee 
Birthplace of Father, . 


Birthplace of Mother, 


Dated at.......... a. : 


Signature and residence 


of person making return. 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massarlnsetis 


2p 


ee RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


a 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


ee ee ee ee ee 


Sex, Color and if Twin, . | Ph ike: - PLEX. 


| — Copp 
Place-of, Digthes: 5: sala bovied hoi Pres | Ward. 


| Street and number, / | 
Full Name of Father, .— Lei Letina Lneher | Age 27. 


Maiden Name of Mother, » 
Residence of Parents, 


Occupation of Father, 


Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence of 


person making return and | 


in attendance at birth. : 


State on this line whether you personally attended the birth: “Yes or: No... 


i 


Place of Birth, 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. | PHYSICIAN’S CERTIFICATE. 


Che Commounealth of Massachusetts 


fo RP a 


eee RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. . 


Sex, Color and if Twin, . 


Full Name of Father, . “ZZ 


Maiden Name of Mother, C@@#U/0 747 
Residence of Parents, 
Occupation of Father, 


Occupation of Mother, 


Birthplace of Father,  . i 


Birthplace of Mother, . MA Bey Re et Oe ee OO LRA So 


Mei 


Pe 
Mf 1, Ps Ta | J 


7 


Y 


Dated Shsitnas ek san tisk CREA 


Signature and residence of Cae VM ae) 
person making return and | 
in attendance at birth. | 


LAL p 7 
State on this line whether you personally attended the birth: Yes or-Ne. CHA 


a 


i 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, : PHYSICIAN’S CERTIFICATE. 


Che Conmuuuealih of Massarhusetts 


\ 


eo RETURN. OF-A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


Date of Birth, . 


Heme of Ola, | 


ee and if Twin, . | Teche V7 


Place of Birth, frog eh | apis genut RE eee ee ae. eres Se oe See ee 


Street and number, 


CGS ie 


Full Name of Father, . | 


Maiden Name of Mother, 3 
Plas tdlas: Ie dhossp isi 0G ite Ward 


Residence of Parents, 
: Street and number. 


Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, 


: f 6 —_ ; = f 
ays y 5 
Dated Be Sere 9 cen one = A YP 191 be 


Signature and residence of 


person making return and | Cg, a . 


in attendance at birth. 


Se eeeeglSoe ese RSCeSSORCRSEEEceseesesesnsvcgsessoscecaseccenscaseseccocerenTleseseense Gee cbeehsecnsecevececceaeccodenenceens 
Oe eeceedcccrcesnccesese 


State on this line whether you personally attended the birth: Yesor No. 


€ 


BUS, S77 
= ORS 


{Under Provisions of Chap. 29 of Revised Laws, 1902.] 


RETURN OF A BIRTH 10 THE. bin REGISTRAR, 


BOSTON, MASS. 


Surname, ............. Bex. "ee aE i a ee ene eee 


eR mre oteer — cas eran oe een Re NR Pa astro PO 
Middle name in full. 


Sex— Male or-Femate. White or-Cotored. 


Place of Birth, 
St. and No., 


Residence \ 
of Parents, 


Full — es | me 
of Father, 


Christian and 
Maiden Name 
of Mother, 


Occupations of 
Father and Mother, 


Father’s Birthplace, 
Town and State, 
Mother’s Birthplace, 
Town and State, 


If Stillbirth, write word ‘‘ Stillborn’ in place of Christian name. 
In case of Twins and Triplets, use separate blanks. 
If you did not personally attend the birth, please so state. 


€ 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonmedlth of Massachowaetts 


———___ +> -—______ 


Nos a RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . . gy jee Ae. Lethis 


Sex, Color and if Twin, . | a ; ¥: 2 Men Sarees cee yh, ar ert ra decdtrid 
Plieesot, ahrtties : gi rete | Catt = ‘ Ward 


Residence of Parents, . = ot a acetate . Ward 


umber. 


Street and 


Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


4 _ 
44 f 


Dated at. 47 9°“* 


Signature and residence of 
person making return and » “ 


in attendance at birth. 


State on this line whether you personally attended the birth: Yesor No... 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commouealth of Massachwetts 


ee ee RETURN OF A BIRTH 


Fo the Clerk of the City or Town in which the birth occurred. 


a 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . . . 


Sex, Color and if Twin, . 


Place of Birth, 
Full Name of Father, . 
Maiden Name of Mother, 
Residence of Parents, : 


Occupation of Father, 


Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, . 


_ Signature and residence of ) 
person making return and | / 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No. Yor 


Redness, swelling and unnatural discharge from one or both of the Infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Conunmiivealth of Mass achusetts 


+0 —___ —_- 


Nes <2 RETURN OR A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


ae § 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) —— 


Date of Birth, . 


Name of Child, . . . |. 


Place of Birth, 
Full Name of Father, . 


Maiden Name of Mother, | 


Residence of Parents, 


Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, . /4 


Dated at 


Signature and residence of 


person making return and. Lf px a | Be 
in attendance at birth. Otn.tt, Foi ACR > 


tt teegQBeeeceseseseessscseserseeeeeseseeeenesssensnas sess ewevenysesssseesesesesesEnereeree eer erness eee sess teens se neseeesesseneeneeracaverccesceree 
Etter eseneseewsseseesreeasaesasscerenresennrssetsseweuaaparsssreesesteesees saree sess ernes set eneseenens see neeesetsenenntereracercrasrers 


State on this line whether you personally attended the birth: Yesor No. ....... 


«€ 


Registry Department, City of RBoston. 


Commontoealth of Massachusetts. 
[In accordance with Section 13, Chapter 29, of the Revised Laws.] 


COPY OF THE RETURN OF A 
BIRTH “r 


Recorded in the books of the City of Boston, 


during the month of....... MAY 9MH 

Date of Birtb;......>.... oh is Plt hie SS eS se 

Full Name of Child,............ N EWTON, IRVING i. AL BRO Sates eRe ae 

3 MALE 
Seance ee es en es 
(Specify if Twin.) 
BOSTON y E_m Hitt Hospr 

ee en ee os ee ee 
SOUTMBORO 

a gee ee a pe nn ee ee eR ies 

Name et 2 eS ROBERT...A............ ge ee ee et 

Father, 

Nasccm EDT e 0 eee 

eee ee ee eek 
CHEMIST 


Occupation of } 
Father,  ) 


Cee ee ee eee eee eee eRe H Eee EHH OHHH EEE EHH ESE S HEHEHE HEHEHE HEEL SEES HEHE OHHH EEE OEE OEE EEEEEEEEEOEDEEEE SHEESH EER ESEEOEESOEEEEED SHEE OOEEEEHEEEE EOE RESET OEOEE EE ES EES HH EE EE 


ee ee POF, a Meme re eee ee tet E ETH EEEEE EEE THERESE HERE EEO EE EE TEH ESTEE TEER EEE ESHER ESTEE HESSD ESSE EOE SEES OEEEE SESE EE SHES HOEEEEOOH HEHE 


Town and State, 


sa omer ocr ee ee ee 
Town and State, 


I certify that the foregoing is a true copy. 


sy 

a FT ra . 
FoF s - ; 
3 € Oa ad 


City Registrar. 


« 


Full Name of Father, . . 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, PHYSICIAN’S CERTIFICATE. 


Che Commuanmealth of Massachusetts 


te 


Me. oS Se RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) — 


i ey 


| t | 
Date of Birth, is es tee fee eh 8 | Oa AE es 47 Sc. = ARES SAT RES 


’ a \ 


Name of Child, 


Place of Birth, 


Maiden Name of Mother, .<"*<eomee.. 7 seicciggertin ena Age /. 


Street and number, 


Residence of Parents, oc are 
Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at... “WV 7<<eG Uw eee 


Fe ne a ann Een te POL SAREE OS OEP AS OSS a ONS aS sae EN ESRORSEhOSES enen SOES ROSS C ee en Thane SaSbh few saw ens - 5 SEG hs nc ccucsacsosen. 


Signature and residence of ] 
person making return and | 


in attendance at birth. 


oP OCOCOLSCOCTODELSOCOODOSSELE S02 POSOORS CODERS Pode CeESRERES ECAR SUES CCS ROOESS SORES OObe DS eSOSedecacesctdesuneoinccscabeseeces 
ee ee eee eres 


fe a i A ee ee OE i Ee ee kh en, Se ee ee | ae 


Commonwealth of Massachusetts. 


Date of Birth,...... ce Ac c 


Name (if named), 


Place of Birth, No. 


Name of Father,.....c(4 LX cute , PAR 
Name of Mother, “{araca. YY aL dale AA Tor 


ee ee ee eee 2 ee 
SPS ANS Se oe Shik h CFS Chee OER a OO ap 60 te ORE aw de dew a 
PE LSE TABS C6 RG OSU 6 OP AS OR ETN OC gab OSES eS eéWag ees eRe 


Tere Mme r ese ecesesswcccsscanocsccsccesenn est ereese tore sWncccccccccece 


(Signature ), 


Physician. 
(Copyright z910, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink, All names to be in full. 


¢, 


€ 


Redness, swelling and unnatural discharge from one or both of the infant’s 


eyes within two weeks after birth must be reported immediately to the 


Board of Health. Chap. 251, Acts of 1905. 
Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Massarhuwsetis 


—_-—_—- +2 --—-—— 


gp RETURN OF A BIRTH 


To the Clerk of the City or ‘Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Name of Child, . . 
Sex, Color and if Twin, . | 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 
Residence of Parents, 
Occupation of Father, 
Occupation of Waties, 
Birthplace of Father, 


Birthplace of Mother, 


Pra JA fv "iS ae oa 
° . ; f : 7 f nig / 
Signature and residence of : Lap std ff 4 of. 
ereceedsccseecose i ee eee ee ee wenn Uae a of BPR eceens eve 


person making return and | 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No, Ge : 


és 


y. 


SeeSSSOSCSS SSC SCHS SS SCE SCO SCR SCHOSOSSSSSEHSHRSSECSSEHSSCOSCSESCHSSESCSESCSCSE ESSE S6®eee 2eeeeeeeeeeaeeeueanueusee8eeded’ ©6066 o Pewvvrurw 


« 


‘ 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonmealth of Massachusetts 


a 


Non RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL. 


eee |: Ov OrvrvwO AH Eee 
_ 


Deteot Wath, tere et 
Name of Child, . 1. te: 


Sex, Color and if Twin, . 


Place of Birth, | 
Full Name of Father, . — 
Maiden Name of Mother, 
Residence of Parenis, 
Occupation of Father, 
Occupatron-of-Mother; 
Birthplace of Father, 


Birthplace of Mother, . | 


Dated at... ATK... 


Signature and residence of 
person making return and > 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No.” “7 


PHYSICIAN’S CERTIFICATE 
ES Le TST De TRE STD SR SSRIS I) 


Che Commonwealth of Massachusetts 
Zity of Marlborough 


RETURN OR A 
Kol YO 
TO THE CLERK OF THE‘G j 


Date of Birth 


_— — 


———___— 


Full Name of Child 


} 
Sex, Color and if Twin (7 eee 


i. Se ee a r 
La 
/ 


Place of Birth 


Full Name of Father .4¢27 Z, 
hy er. 
Maiden Name of Mother 7 C@° 7) © (Get 
#Residence of Parents yy 
Occupation of Father 
Occupation of Mother . 


Birthplace of Father 


Birthplace of Mother 


Dated at Marlboroug 


“Signature and residence of 
person making return and 
. in attendance at birth. 


¢ 


4 


| Occupation of Mother, 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonmealth of Masgsachwaetts 


tO 


ee RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, .. . | 
Sex, Color and if Twin, . | 
Place of Birth, | 
Full Name of Father, . 
Maiden Name of Mother, 


Residence of Parents, 


| // Styeet and number. 


Occupation of Father, . | Reet VA pe SiS RES Beare SS ih seen 


Birthplace of Father, 


Birthplace of Mother, 


Dated - diritsc 632c Vit: 


Signature and residence of 
person making return and — 


in attendance at birth. 7 


lA sa 
State on this line whether you personally attended the birth: Yes or NoT ge 


J 


—_ ... eee 2 ee ee ees se oe eee Sel re ee ee eee ee eee ae lltéi<— SC eH ee. 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. “PHYSICIAN’S CERTIFICATE. 


= Che Conmontmealth of Massarhusetis 
ee Se OF cle pesitic 
eee RETURN OF A RBIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


. 
Date of Birth, ... . =. August oe RL ae 1914 ee eee 
Name of Child, ' 2 ' cet sacieeo jecoq: Sanchionni- hing ae 
Sex, Color and if Twin, . - Nape--S ingle~- White 
Place of Birth, 3 i Z Southval ts SS a ee eae eee Ward........ 
Street and number, a0 
Full Name of Father, : Gusippi eo S anchionni Bokeh Age™* eae 
ad Maiden Name of Mother, ers = Carbont gee OG ea KY * ee ree Age. zo... 
Residence of Parentss ¢ . souti Wit ee ee a VE 
Occupation of Father, . eat acee ISG (eben noe ae oe eeu ds At Sele 
E 
Occupation of Mother, . ‘housskesper 2. pe Set Ree Sep es 7 Th: AS igs : eave 
Birthplace of Father, : | Ebay. Rey an See Rest eavivadeeeAdbatr neta ca ba Le Re 
_ Birthplace of Mother, . | eens Pie ooo Cech yi vents fing od finde 


Dated at...A 


Signature and residence of 7 
person making return and / 


in attendance at birth. 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 


Che Conunoumealth of Massarhuwsetts. 


. 


Veen RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ete of Birth, , <<. .cschac Aesgtsat = a EE as esi 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 


~ 
of person making return. | 


pi 


State on this line whether~you personally attended the birth: Yes or No............. - 


 PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
ZitY of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


ae Oo. = 
Date of Birth . . . . |. Seepise 2S 7 7 / 


P 


Full Name of Child . . |.............- fle o (Leet ea Eg eg 
of” 
Pf, i 
V €AI1 AC €__ 


Gex, Color, and if Twin 


74 
Place of Birth. . . . |. SAUL an Mars Ward 


Street and Number _ 
Full Name of Father. v/ sd W/) AVtTL Age 3S 2. 


i 
Maiden Name of Mother Le COL Ky Ke Ati thy Age 7 


a 
Residence of Parents. | .......... 0 & We bez Ma Z=2 Ward... 
Occupation of Father . VAL fe 18 Wee hnne ) Gr ae ee 
Occupation of Mother . |........... eee “4 VOLE VL 
Birthplace 2S 2. Sees Seek Etec ee ee 


é Naere. 
Birthplace of Mother. MY, Att ty-t-- 


Dated at Marlborough tee scl ee oe = Se 191 Lf 
> 


4 oh 
Signature and residence of } oe SR a ee ee 
person making return and 
in attendance at birth. 


FORM R-5 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day 
3 for transmittal of annual returns to thts office. 


(b)-1-41-4695 


20m 


. y za ’ The Commonwealth of Massachusetts 

a \Afar CHE TEX. OFFICE OF THE SECRETARY "(City or Town making this return)“ ” 
a (County) DIVISION OF VITAL STATISTICS ey 

: , a we Pi bys ' DELAYED Registered No............... 
- (City oF Town) CERTIFICATE OF BIRTH Deposition No............... 
ENO.......... ZWAPES (f bre oncurred in a hospital or institution 

2 FULL NAME OF CHILD... (OS 66-. YGY-- OL Ze Pe bes ies 

$ Sex $y 4 (a) Twin, triplet or other. = 5 Born ee or STILLBORN | 6 Date a 

3a Colorw Mths ; (b) Number, in order of birth. ..... ie lbcler Seereened Mu. . of Birth “at on ih jk, me hee vd bf 


FATHER 13 


MOT 
FULL MAREN 4 saat de tina Zea MA... 


Drew. Sacet? Zicdee...) 8 on A ee Ee ema 


14 
esiehen NO.. Meg Mat. O..: Bell... STREET | RESIDENCF, NO.... 4, 4A fUGEE...... kas 


(At e birth occurred) “faker time birth occurred) 
CITY OR TOWN..@, fate STATE MAE &.. | crvy oR TOWN. Se JILIOGE. >. state MALS. ee 
9 ; 15 or 
COLOR AGE AT TIME OF COLOR - Ace AT TIME OF Fi 
OR RACE... WUYEVEYR.... | BIRTH............ 3 J ..(vears) | OR RACE...\44 (4... | BIRTH..........9. @....-AVEARS) 
PLACE ! f y 
PLACE 
EI Edn or ne OF BIRTH. des dicyiaesss uiey tu Cowart | Viet EI... 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 18 “ 
OCCUPATION..... MMACALVS., Y Sn aN ies ee OCCUPATION....... Le One’. $A Se aie |: 
(At time of birth) ee time of bi ith 
A MM tL ‘ 

19 ATTENDANT AT BIRTH OR INFORMANT.......... MAA Zit Mod ekEEO Lar bi A att” pl mn pee 

(If there was no physician or attendant, draw (Name) (Physician, parent or other) 


line through “attendant at birth or”’ ee 
appress no.....Y.. ( @IELP VAM ooo vvvvvcvcccceee. SP... GAVTIW ee OA a 8 


20 Affidavit filed and recorded and a copy of return and affi- 7 VS 
davit transmitted to the Secretary of the Commonwealth........ ‘4 MO os bd bos Ce kta A ie LE ba: Sol ical «6h a an ee a 
Ye (Day) (Year) 
21 Deponent Relation ~ The above record has been = in accordance with the provisions of 


Name City or Town to mee 


eeeveeoevee? Registrar) 


eeoereeoeeeeeeeer eee ee eee eeeeeeeseeereeeereeeeeeeeereesseereeeeeeeeeeeeeseeee 


eoeoreveereeeeeevr eee ee eeerereeeeeseeeeeeeeseesneoeseenseeeseeeeeeseeeeeeesnee 


See reverse side for Affidavit 


(City or Town) 


wr - 


O 
p> ater 
uf 


MARGIN RESERVED FOR BINDING 


. . . An affidavit containing the facts required for record, if made by a person required by law to furnish the information for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case. . or a certified 
copy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13 


AFFIDAVIT 


THE COMMONWEALTH OF MASSACHUSETTS 


Country oF...... Vlg. cgcs Pes 


Sworn to and subscribed before me, 
this. ge-day a May SN IE Si. 


lam ‘or registrar) 
NOTICE 


Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 
~1.-A record is only as good as the evidence on which itis *based. © eee ee 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded. fp, 


4. A delayed return should be authenticated by a writing made at or near the time ofebirth by a person 
charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 


; $=, 

5. The affidavit should be made by the attending physician, father, mother, or if not available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. 

6. The name on the return should be the same name that was given at the time. 

7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


8. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. 


CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE CO}{ii,Gi}WEALTH AT ONCE 


td 


For a M2 
Che Commoanmealth of Magsachusetts. 
“ | 


oF a. RETURN OF A BIRTH. 


J .ne Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


D ‘te of Birth, 


*F «| Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 
Full Name of Father, 


Maiden Name of Mother, | 


Residence of Parents, 
Dccupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


ee ee) ed cee ee nT is Se 191 


PT PeTTTTETET TEE eee Eee Cee reer eee rere reer reer rrr iret rer re er errr ree rre reer re errr rere rer rer rye eee ee ere ee 


» Signature and residence 


of person making return. 


Commonwealth of Massachusetts. 


— 


Qs). FHA ADom, * 


wactececes Woe eer cwcccnncncenrenssevcseuceccccecpesases 


City or Town, <Wownthtror 


Name of Father, cpap J CASES ne Ge. FEAT 
CF | | 
, Name of Mother, ee.6. 6.9 <fe4r 
Maiden Name of Mother, in 
Age of Fathery.2% 00. Mother, 
ae > 
Residence of Parents, N On Sn IE LU Fee ae Street 
So ’ 76 AOnDMARY ln RAM- 
e Se -capreas- a RS = A el eo 
Occupation of Father, ...... ad Lark. tiee a ee nae 
Occupation of Mother (if amy), 0c tisceecccclencnsmeanens ni 
Birthplace of Father, ........ rsgtaaacA - Bihan 
ine oe vw —" z 
Birthplace of Mother, ........: AgAL or s PARA: 
I did... personally attend the birth. 
ser OS . 
=e ern S. Cart 
Fd Crm nn Awe. Sa, Aitonanyy Rin 


Fill out with ink. All names to be in full. 


PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
. ZitY of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


¥ 
FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Date of Birth . . 
Full Name of Child . . 
Sex, Color, and if Twin 


Place of Birth. . . . 


S, Street and N’ 
Full Name of Father [arke ken LA: 11 VLA1LL Age 3 y 


Maiden Name of Mother 


Residence of Parents 


Occupation of Father . 


Occupation of Mother . aise sth Sitetentl eeiorec Mitr. ee SS 
Birthplace of Father. ooo. / TVa Otte, Foust gues Age 
Birthplace of Mother EES EL FOR Sets Sieh Pek as ee Se ee 


Dated at Marlborough 


Signature and residence of 
person making return and 
in attendance at birth. 


a 


— 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health, Chap. 251, Acts of 1905. 


Fora &: PHYSICIAN’S CERTIFICATE. 


Che Conmoanwealth of Massachusetts 


~<3>—_—__—_—____—__ 


Na iS RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


NS eens 


ae 
Dateof Birth, . . . ..0@teber 20.1914. 

Name oe Ola, 5 . Henery Dominic = Baldelli oe 
Sex, Color and if Twin, . Mate nite =e Sinwie.. 3. oc 2 
Place of Birth, . . . Cordaville......... ee Sh oes ere Ward... 
Full Name of Father, . Sugenio Baidelit Age 27 
Maiden Name of Mother, Famina Senfilippi Ee erie: Age. 21... 
Residence of Parents, . Corday A116... lias 2 tee Ward... 
Occupation of Father, . mes TR tes ers Bt cats Se 
Occupation of Mother, . M112. Laborer a es FIONA oie nee os 
Birthplace of Father, . : 23 pS os ae aetna PRE a ome ener er cee 
Birthpilabe ‘of Mother," | a MEGS OF tat oh Fy od Tha ie 
Dated at........ 9u¢thy47Te--MaSe......0@hoker..21...191 4 


person making return and 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No. Yeg. | 


a a 


a 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commoanmealth of Massachusetts 


——+2>-——— 


Ngee RETURN OF A BIRTH 


Tro the Clerk of the City or Town in which the birth occurred. 


ee 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, © 20505 joveennnnnt (O77 har a LUE. SKS ar ES 

Name of Child, . . . - oo Cee ae ee S ane ane 

Sex, Color and if ‘Twin,: «|. Ez Welé. pe ewhifes: pte iene gers Pe ee 

Place of Rirth, < : - | eae Centre! as St Fe A: Vv l/s ere ee Ward... 

| | Street and number, 

Full Name of Father, . -.. To Me <a [Servtoliuat ee oe Age... 22 
oe 

Maiden Name of Mother, .... iM fe 3 ork af Caseig cos Age....o7./ 

Residence of Parents, . pe NTA = ae Foy ville... eve Ward......... 
| Street and number, 

Occupation of Father, . iby 2 BO 4EL. eS fics. cae ace, 3 ee. 

Occupation of Mother, . Home NS ae ae ee eae ee ne eee ee a SoS ess 5 ae 

Birthplace of Father, ee Bad iiwbices) sciegi poi i agro e* 

; | oes 
Birthplace of Mother, . | .. lL tely Ritye tewind ro spy Sale yd Silene oe 


Moxy 
+ 7 
: PA 


Signature and residence of Seen ee eel Aifthd. J bal /. Ue MMA, moe Five / 
person making return and | / | if i L 
‘iey, / 
in attendance at birth. rae RS Se SR (Mh M EY... Lhe Jar = 


Preeaeiry etter, 


Commonwealth of Massachusetts, 


“City or Town, 


Name of Mother, np lf Aetntectatesterece, Gf. 2 Keto! 
Maiden Name of Mother, Z<& tet hn AG bo EIA : 
“Age of Father,.......aci G...YaaMother, abt AG Ge. ; 


Residence of Parents, 


Occupation of Father, 


Occupation of Mother (if any), .2ccmceceeccneeenn 
Swe ei 
I did... personally attend the birth. 
(Signature), aS 
- | PP Og le See, oe aes 


en cate neta gore Nap Ese HUAPS9 sn ue cnaneeuenneyesuendansmnastieahenSwadncuceaucedeshabarsecncartatatt ect cones 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 
1 ae howe ( @ Ral 4! gf 


a ‘ N 


Full Name of Father, 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported apunediater”: to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Maszsarhuwsrtiz 


$$ @}-—___- 


Me, RETURN OF A RBIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, . . 
Sex, Color and if Twin, . | 


Place of Birth, 


Maiden Name of Mother, KL : 


Residence of Parents, 


Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, . | 


Birthplace of Mother, . 


rr rt nr a et 


Dated i ee BAS ete Gah ee OR Re Sate sea 


person making return and © 


in attendance at birth. ’ 


a 


Redness, swelligg and unnatural discharge from one or both of*the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health, CQhap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Massachusetts 


a 


gees: RETURN OEF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


_ 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth. . 
WeecroM A 
Sex, Color and if Twin, . | : 
Place of Birth, 


Full Name of Father, . 


| [iy / 
Maiden Name of Mother, ...402@00U72/... 


e | : Vy Zt BY. 414, A 4a 
Residence of Parents, ©. 2220 AAU OOM ee Ward... 
| Street and number. 


rf ise 
Occupation of Father, . ......... | heat tl pret site a ie hog <3 ie Seo eae ae Oe nt 


Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


—_—-— 


Dated at....00200..... ASTHAAL YY LSM 


hy | tf ae, 
: e ( “ / y f i, 
Signature and residence of AL y tit {, ete J 


person making return and 


in attendance at birth. 


State on this line whether you personally attended tlie birth: Yes or no. 40 c 
J 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonmealih of Massachusetts 


40> 


Nee ee RETURN OF A BIRTH 


‘To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


‘i ” ie SS ——$—$—$—$—$<$<<<———————— ee 


| 
Date of Birth. 22. i SAMUS PY. 4 yBOLG een 


| 
Name of-Obild,... . . | Neli@ Betde -reilt =. ..... 


Sex, Color and if Twin, . Male, Whites, Single. 


Place of Birth, . . . »0U thvilie,Southboro, Ward... 


Full Name of Father, . ..Vinicio Balderalli oo. Age. £6. 
Maiden Name of Mother, | ie Marie Polvirarin Age. 26.. 
Residence of Parents, . Southville._...... pi OMT easel ete Ward... 
Occupation of Father, . | Ez echo: Ea Roger te 8 8 Ser eee ree 
Occupation of Mother, . _-Housekeeper EE See a ee eee 
Birthplace of Father, _ . | aie et a ee ae ee 
Birthplace of Mother, . raed 3:t  2 E aAS ARE ee 
Dated at... January--5--1915-——Southville-Mase..... 191 | 


Signature and residence of 


person making return and 


in attendance at birth. wtf EE IO, MA gc ee 


State on this line whether you personally ‘attended the birth: Yes or No,. 


Yes 


ee eee ee ee -" ~~ ~<a ee ee ee ee ee NO ee es Oe ee a ee ee ee Se... ee 


a ee 


Redness, swelling and unnatural discharge from one or both of the infant’s / 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, + \ PHYSICIAN’S CERTIFICATE. 


Che Commouuealth of Massachusetts 


————_____+e» -—____—_ 


nS... RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


| (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


fs 3. 


Sex, Color and if Twin, . 


Place OF itt ai ect! | mere tidy dds Mill. Ad... 
Vid 


LAot say es mber, | 
Full Name of Father, . ie» A | Lou 


4 4 J, r. 
oe jp 


ALU Ward = 
irek, ait number. 


¢ ¢ 


Maiden Name of Mother, 


Residence of Parents, 
| Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated athexiiior dhe. hy UAL: MMMM... be fh 


Signature and residence of 
person making return and 


in attendance at birth. 


State on this in whether you personally attended the birth: Yes or No... Mi 


giants 
ES f - £ ° 
: ST 2%. ‘ 
0 ~ Bey we. re aie ene = 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. | PHYSICIAN’S CERTIFICATE. 


Che Commuanmealth of Maszsachwsetts 


+ YH 


No. Se RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Name of Child, . . | Bernard..Praneis.Publer— 00. 
- Sex, Color and if Twin, . )MaLe,..Whi te 5. SANG1C occ 
Plage oe i... ...-, Cee es Ward... 
) - Street and number, 
Full Name of Father, , Charles - Kdgar Puller Age 24... 
Maiden Name of Mother, Margaret MceCOligan "Aa ee Age. #9 
Residence of Parents, . Sordaville. es e+ sb a aati Jaw aaa Ward... 
Occupation of Father, . Spinner ;in“Yooten Zi MiVTOo ee 
Occupation of Mother, . Housekeeper Bp Pen apelin eae ae al. 5s ees oS 
| 
| 
Birthplace of Father, e New $i York. nO Rs a a tS i, Tonnage sek SS 
7 | 
Birthplace of Mother, . -Ashland.Mass.. ge SOI Bie VG Dist ys GU eee 


southville,Mass.Jan.8-1915 


Dated at 


State on this line whether you personally ‘attended the birth: Yes or No. Y@s. 


~ el 


‘Sex, Color and ‘e “ran aie anja aceon wy eh Ia TILES, SE TEAR pA RTE SE ct 


ee ee ee ee 


Redness, awailide and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Contmomealth of Massachusetts 


ss RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL,) 


Date of Birth, . 


Name of Child, . .: .;'| 


jicen S 


Place of Birth, .  . . a if bine edad aii Ward... 
Full Name of Father, 4 0 Aavdara...Ma Sako. > ae ee 
Maiden Name of Mother, 
Residence of Parents, 
Occupation of Father, 


Occupation of Mother, 


Birthplace of Father, 


Birthplace of Nother, Bi 


Daied ig “Pest Cth © ref asia BN antl ades Babas 2 Ree a eh) 193 ¢ 


SEPA CREE SESE OE ESEDERENEESSNOSEEREESUSELENSSER OSES ERESOED OSSD ESET OEEEEH OEE SUOEESEOUESESE SESE RESEEE ER ELESS OSS EE HOSES OHEEEEDE EEC seee® 


Signature and residence of 


person making return and 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No. 


Redness, swelling and unnatural discharge from one or both of the infant’s / 
eyes within two weeks after birth must be reported immediately to the © 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Conmmaunealth of Massachusetts 


—_—___—<e¢- — 


Mm RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, .. . 
Sex, Color and if Twin, 
Place of Birth, 


3 ; : | Street and number. 
Full Name of Father, . <<< ware 


Maiden Name of Mother, “~ cc Atk elope hu 


Residence of Parents, . Hees ai ns Poca 22 bie yd, Se Shi ee 


-  Stréet and number, 
Occupation of Father, . .....2 € C Prien 


Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, 


Dated: at tee eo eo a ee 8 fie cas caik. 


Signature and residence of ys 


person making return and 


in attendance at birth. 


ORs soe wees seesenawenseeseeenseeE sees EHO HSOSSLOESOO ECOL OTeSOCeesessESOEEEOELEOEEESOE RL SEEOH Ene ceseeeeestenensnseebausesneeessenscrcucceccuecsce 


PPP reer eeeeeeeee 


wl en) tt wen «a, See 4. te a ee en ee ee ee So — ae ae ey oe ) ee. or © 


er Oe Oe Set er re a ae Pe ree ll t*#*” 


Redness, swelling and unnatural Bitevee | from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. Lf : 

» 


Form A. 


Che Commnnmealth of Massarhusrtis. 


—_—_—_—_—_—_+45—____—_-—- 


ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 


~*~ Place of Birth, 
3 


-Full Name of Father, 


“Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, . 


_ Birthplace of Mother, 


Dated at 


: Signature and residence 


io. ME ALCE. 
State on this line whether you personally attended .. Yes or No, og Le 
UV 


ene “of person making return. 


Redness, swelling and unnatural discharge from one or both of the infant’s 


eyes within two weeks after birth must be reported immediately to the é 
Board of Health. Chap. 251, Acts of 1905.--.~.-. ae 


op & PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Massachusetts 


4p 


CE ee RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


. (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) |— . ch. 


Date of Birth, . 
Name of Ohild, oS 
Gers feded and i lrinen, 
Place of Birth, | 
Full Name of Father, . by us 
Maiden Name of Mother, 


Residence of Parents, 


Occupation of Father, : 


Occupation of Mother, 


Birthplace of Father, . ibe DN de heat a ce ee be RS | 
Birthplace of Mother, . Bese nett ay igre Scan lia abe a CECA GS  e | 1 


Dated at icici ccc sti ee MEL ALAMALY GAL. 


Jung 74 U.1..1916 S 


Signature and residence of 


person making return and 


in attendance at birth. 


State on this line whether you personaily attended the birth: Yes or No.. Yao 


- — * 


edness, swelling and unnatural discharge from one or both of the infant’s 
goo within two weeks after birth must be reported immediately to the 3 
Board of Health. Chap. 251, Acts of 1905. 


Form E, PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massachusetts 


ot 


Mi. RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL,) 


Date of Birth, . 
Name of Child, . . . 


‘Sex, Color and if ‘Pwin, . 


Place of Birth, 


Occupation of Father, 


Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated 59 earth ddicis Heiter Pade: Fe odie p= 


Signature and residence of 


person making return and 


State on this line whether you, personally attended the birth: Yesor No... 


one: 


in attendance at birth. 


eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Pornck: PHYSICIAN’S CERTIFICATE. 


Redness, swelling and unnatural discharge from one or both of the infant’s y 


Che Commonmealth of Massachusetts 


—————_—_—__+0>—- 


ND go ein RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child)... 


Sex, Color and if Twin, . 


Place-of Birth,- ss: osctis pore ept- deg LOM df Wh Pees te Ward........... 
{} | y2 : 


Full Name of Father, . ...... Afof 
Maiden Name of Mother, — 


| “Street aad, number rf. 
- | fp Nes: AAA 


Residence of Parents, 


Occupation of Father, Hk Site Secs hd ETET TATA... lon tn i Lie SEE 
| | Se, 
wey 
Occupation of Mother, | Lapepebhdetbendbes Led. Meee capable it eget bis 5a tag 
| a- Ly / | 
Birthplace of Father, . | ES Ee Mabel, oS PE RS SS TOs a 
Birthplace of MP os i centres oe ee ea yk ad Ge TE GU ee 


Ce ee en fee ee ee ee 


| y Wi, - iff a 
Signature and residence of at Ye Y ne Bs. Dy hs Vibe Se ee 


person making return and (/ We / ei 
in attendance at birth. ) oo MMMM lien. Aeteg 


COOP CLE COCR TES SECETETEseoreseseesensucscetoerevosnesOOOOOOESeeeesescecsesesscncscnce 


pi eeee 
ij 


Redness, swelling and unnatural discharge from one or both of the infant’s ¢_} 


eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. - PHYSICIAN’S CERTIFICATE. 


The Commonmealth of Massachusetts 


- —<+@>—___—__-—-—- 


POO S ccchss.ey seen RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, .. . 


Sex, Color and if Twin, . 


/ 
| 


| 
| 
' 


Place of Birth, | 
Full Name of Father, . | 
Maiden Name of Mother, | 
Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, . | 


Sh a 
| pf if 
Dated Jp niet i cng ana iy 


; Vw. Nuuaa? Lt 19% 
YN} : 


4h 
Signature and residence of Y / 
: 4 AL 


person making return and — 


in attendance at birth. 


Pb new nee ee reed eee reece danas sosnsnsecsccnseseeeneccec sees 6 Ome imme Ae . MOMs eee eee sc eases sccesececs 
PSE «BFC OE 5 We cen ease tem cece ssedasceccscccccssnesbdnsedesevensecetseee 


heat efersrrenns 


na eeed eer and tear discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to th 
Board of Health, Chap. 251, Acts of 1905. re © Gd 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonmuealth of Massachusetts 


os RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


nn 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


‘Name of Child, .. . 


Place of Birth, . . . . 
Full Name of Father, .' 
Maiden Name of Mother, L 
‘Rostdent of Parents, 
Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Redness, swelling and unnatural discharge from one or both of the infant’s / / 
eyes within two weeks after birth must be reported immediately to the | 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonwealth nf Massachusetts 


— + <> 


Ng RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Ohild, . . . = 
Sex, Color and if Twin, . i 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, | 


Residence of Parents, 


Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


- Birthplace of Mother, 


———. 


Signature and residence of \S 
person making return and } Be 
“3 
in attendance at birth. | heh bels LAE fe rtientear 


State on this line whether you personally attended the birth: Yes or No. ee 


“Geet 


Commonwealth of Massachusetts. 


é A PZ 
City or “POwny, | -isiscccsc. hhc MCL leer <M 
rs 
Date of Birth, .. Amat... LIL" 915 
Color (if other than white), 2000-2. ia 
Name (if named), q2<<< SF 


Place of Birth, No. .................46-—@- SSM... Street 


Name of Father 


One OU eww tower ersten seen vonee 


of Father,..... TL-gcet Mother, ee = 
CL 


 Sepeat 


Physician 
(Copyright, r9r2, by The Henry M. at Publishing Co., Salem, Mass)” 


7 ~ Fill out with ~ All names to be in full. 


PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 


ier ee re Me ee 


RETURN OF A BIRTH 


»} Oran 
MUrenr4 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Date of Birth . 


Full Name of Child . . 


Sex, Color, and if Twin 


Place of Birth. . 


Street and Number 


Full Name of Father 


Maiden Name of Mother | &*<_4.. 2 Datomaty Age 3). 


‘esidence of Parents . |... | A. - eae... fee, 


Street and Number 


Yecupation of Father 
Jccupation-of Mother . 
irthplace of Father. . 


‘place of Mother 


‘Dated at Marlborough ....~+ JJ 


Signature and residence of 
person making return and 
in attendance at birth. 


Qh 24 


f 
f 


—_—_ SS SS lU 


ee Se ee See ee ee tee ee oe eee ee ee eke 2 TE _ 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commomuealth of Massachusetts 


ee ae RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . . = 


Sex, Color and if Twin, ; : 3 


Place of Birth, 


Oositiitieh of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


pee etn = 


Signature and residence of 
person making return and) 
in attendance at birth. — | 


State on this line whether you personally attended the birth: Yes or No Sey / 
WA 


{f= 
£4 


_ Registry Department, City of SRBoston. 


Commonwealth of Massachusetts. 


[In accordance with Section 13, Chapter 29, of the Revised Laws.] 
COPY. OF THE RETURE OF A 
6372 
Recorded in the books of the City of Boston, 
auring the Month OP veococcccco MAY 1QtS ee 
Yate of Birth, ccc cn MAY 3. ae | = ee 
Vull Name of Child............. a SALMON eA gee eee 
Sex and Color (ff 0mm)». a ee ee 
(Specify if Twin.) 
oe Pt es og” | New ae ENGLAND Ss Hosp oa ota, eames 
Sp) re ee seca SOUTHBORO A EN ee OR EG 8 Tee ees 
“ame of nee Pe ae 
?ather, 
* Name of OE Se Carmentne |. CAREY OO 
E Mother, 
Occupation of t os iearcninr Pee cen et ae 
Father, 
Rae ic OE a ee 
Town and State, 
Mother’s Birthplace, — en eae ee 
Town and State, 
ey 


I certify that the foregoing is a true copy. 


Attest: 


4, CONDITA 


~* can & 
= = Oe SAS cert, Sy 
4s ator tne i an 
4 BOS TONIA . 
. . 


City Registrar. 


= 
Redness, swelling and unnatural discharge from one or both of the infant’s / #5 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN'S CERTIFICATE. 


The Commanmealth of Massachusetts 


—_—_——_+e>—____—_- 


we RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 
| (FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Name of Child, . . . 
| 

Sex, Color and if Twin, | 


Place of Birth, 


Full Name of Father, . | 


Maiden Name of Mother, | Lijit... tie. a ZB. ia? eee F int A week 
Residence of Parents, | 44--s4-45- DL 2 WA re Line IEP. 


Occupation of Father, . |-.xcc.csccnfi& Mh fe are ee 
eg Be De ol ld ile eek ra, oa ciara LR ee ee eee ce 


Birthplace of Father, 


Birthplace of Mother, — . | .-------#l! MUS =. A dl A et ota a de 
Dated a5. HLUAAA UT LY Wl We See x lpims: A gi5~ 


: Ah /} iy: 
Signature and residence of } =X iy S/o 


: 
person making return and : 


in attendance at birth. 


SOO R EEE TR OR eR eRe E ESTEE OE EE SEES SESE EO ESE 


j lad 
State on this line whether you personally attended the birth: Yes or Wd. Y) y/ 


Ese nee: evan a ee discharge from one or both of the infant’s 
y w n two wee after birth must be reported immediatel 
Board of Health. Chap. 251, Acts of 1905. : oe ges: 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Gonunonmealth of Massachusetts 


Neo on RETURN OFA BIRTH 


To the Clerk of the City or ‘Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) © 


Dateo-pirin, . “=. sa | ee =) 
Name of Child, . . . | 
Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, . 
Maiden Name of Mother, | 
Residence of Parents, 
ne of Father, 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, . | 


Dated at 


Signature and residence of 


SPF TT TET TTT T TTT TET TTT TTT eee ee eee ee eee ee eer 


person making return and | 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No. 


Verberrerereenes 


$b Mere 1 $s 


Town of Framingham 


BIRTHS, 1915 


Date of ninth. Yolbe BSG 


Name of Father... i —S ee lL de CA 


Residence .......... A ttZ eth Lhhkgg 


Occupation 
Birthplace of Father 
Maiden Name of Mother... 7Z¢Zz<<<e 
Birthplace of Mother 


Name of Physician. A#74 


Oe ee eee ee eee 8 eS. OS 


Redness, swelling and unnatural discharge from one or both ef the infant’s 
eyes within two weeks after birth must be reported immediately to ie 
Board of Health, Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commaninealth nf Mass arhusetts 


| es RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


v 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) ~ 


Date of Birth, 


Name of Child, . . 


Place of Birth, | 


Full Name of Father, . |... 


un Vin 


Maiden Name of Mother, |“ ‘hh 
Residence of Parents, fe 
Cccmuiias of Father, 
one. of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated re sihers a¢ ee AGU. AAG. LIC NM. Yu 


Signature and residence of 
person. making return and ) 


in attendance at birth. — 


( hee hepecition BRO) 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
- Board of Health. Chap. 251, Acts of 1905. 


Form E. | _PHYSICIAN’S CERTIFICATE. 


Che ‘Commuonmealth uf Massachusetts 


—- + 8p 


ee RETURN OF A BIRTH 


To the Clerk of the City“ér’Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


te 


Detect irh, . re ne ence er't Sofas ne eee — 


tn ee Se 


Sex, Color and if Twin, . .4-* See aes sae Pris Se ee ee a a ees 


Place of Birth, 3 - ee . Lg gts thar Sos 2 Te es Sine ~ SS in ORR See sce Pees Ward........ 


Stre 


Full Name of Father, . - 


Maiden Name of Mother, — 


Resideree of Parents, | See oe a a! Ward. ee 
Te < Sireet and number, ie 


Occupation of Father,  . Ik e — 
Occupation of Mother, 


Birthplace of Father, Posten ae dee Ses Oe a ee ee Sete 


« 


Birthplace of Mother, : ‘Se ; e Re a ee eo a ats ee er 
Dated at... Se ae i ee ee get -atits oo i316 


person making returnand ~ , e 
in attendance at birth. } phiprrth, Cee Hhan 


State on this line whether you personally attended the birth: Yes or No. os 


_ Birthplace of Mother, . 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, PHYSICIAN’S CERTIFICATE. 


The Commanuealth of Massachusetts 
C tee dipvition*3) 


ee RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


—_—_—________. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Name of Child, . . 
Sex, Color and if Twin, . 
Place of Birth, 

Pull Name of Father, . ..... 
Maiden Name of Mother; 


Residence of Parents, © <4 et it id cliched. Wear... 
_, Street and number, 
| A 
Occupation of Father,  . | --rc:ccc0cm- "RRR an Tr pe: 2 STS REG eS 
e fp. —~\f afipals ae. 
Occupation of Mother, . |... AE A 27 Ripa a IINOE : OER RIES Cia : 
Birthplace of Father, . whine 


Dated ee os 


Signature and residence of 
person making return and ) 
in attendance at birth. 


‘<n Lf. ‘ 
State en this line whether you personally attended the birth: Yes or No, “~~ — 


~ 


fo 
A 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. | | 


cnet. PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massarhusetis 


+409>—____—_— 


Wie eos | RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, . . . 2 EF sp SRE Wee RE ga Ng ea 
Sex, Color and if Twin, . | 
Place of Birth, 

Full Name of Father, . 


Maiden Name of Mother, Lee 


Residence of Parents, 


Occupation of Father, 


Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


ee ene ee 


Dated ab 


a 
#2 


Signature and residence of 


person making return and 


in attendance at birth. 


a <a 


& 
= \ 


State on this line whether you personally attended the birth: Yes or Non fon 


eget ~~ and tee discharge from one or both of the infant’s Ze 
eyes within two weeks after birth mustabe reported immediately* 
Board of Health. Chap. 251,.Acts of 1905. ° PS sly#to the 


Form E. ae PHYSICIAN’S CERTIFICATE. 


Che Coumommealth of Massarhusrtts 
ee. oy ee ( Liz D incvcttin stip ) 


Wh 5. ee RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


rm 


(FILL OUT WITH INK, ALL NAMES TQ. BE IN FULL.) — 


Date of Birth,. . 


Neme of Cbd =. 


Sex, Color and if Twin, . | 


Place of Birth, .. . % 


Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


Signature and residence of 


person making return and > 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No... 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Gommonmuealth of Massachusetts 


~~ ——_ ——-€ @p — —-——----- 


ee ae RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . | 
Name of Child, . . . 
- Sex, Color and if Twin, ; 
Place of Birth, 

Full Name of Father, .— 


Maiden Name of Mother, lee a 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, .., 


Birthplace of Father,  . | 


Birthplace of Mother, . | 


Wo eos nw hn oc nc ccc ced nc cseereweces ce ens corset occasions scenes cesses wens Obese eele ss Sec esee cee SSS eeS Sad cen ecsbeseccoese: 


4j 
Dated at Oe Metin 


Signature and residence of ey ee 
person making return and 


in attendance at birth. 


<i 


TEETER RENEE ERO ROO ESO E RESET ESE EER EESEE EEO ESS SESH OSE REE SECO SETH BEET EET Eee Se HbEes 


"orm A. 


Che Gommomnealth of Massarhusetts. 


oe RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, ee 


Place of Birth, 


Full Name of Father, 
. CE / FP, 
_ Maiden Name of Mother, '.... AME (ke Ll es ee 


Yesidence of Parents, 
Occupation of Father, 
_ Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Registry Department, City of Boston. 
’ Commonwealth of Massachusetts. 


[im accordance e Section 13, Chapter 29, of the Revised Laws.] 


COPY OF THE RETURN OF A 
SBiRTF 


15740 
Recorded in the books of the City of Boston, 


Reed TER CPC TVCOTFEA TL OF ooo voces per Te 
ee Bere a) 
1 ul Name of Child... Rute Corts Newron 8 
© and Color (Gi. )s ee ee ee 

(Specify if Twin.) 

rd fin OC OY eeP. ees 
oS a ee, ee ee eee 
Name ba Ct a a 
Father, 
Name of ! Se [ai Ss 24.) Sa 
“other, 

seupation of Se en PUARNONE ST 5c FO Ee 

Father, 

_ather’s Birthplace, ) icc: Son 2) re 


Town and State, 


Mother’s Birthplace, | St ArBans VT 


PTETETETERELULEREL TREE ETE TEC EE UE EY EET Te eT ETT eRe eT eee ree eeerrerrrr errr er ere errr eerr rrr er eri rere yee ree erer eer rarer Tee ee ree 


Town and State, § 


I certify that the foregoing is a true copy. 


Attest: 
ry yA Ap L so 
gee of ie ae ee et 2 S88 
AY or. a A ( ) es fi i ‘etd Ff 


City Registrar. 


Color (if other than white), 2 
Name (it named)} 
Place of Birth, N : 
Name of Father, 9 ree Son ccccecccrtteccenteeetttet 
DE ame. Of Mother yreercne racscrenccne tree ee ‘ 


Maiden Name of Mother, Somes - 


Age of FatherS / Ss a Mother, COEF, eatin 


meemeence..0f Parents, NO rr cecceccencct enc Street 


Occupation of Father, 


Occupation of Mother (if any), -. 
meeptmalace: OF: Patera re pee eee 


Birthplace of Mother/ 227K Leeee d_a<. 


5. leat aot personally attend the birth., 


(Signature), MSS. 


Physician 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. - 


Maiden Name of Mother, 


_ . Residence of Parents, 


WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . . «| 


Sex, Color and if Twin, . 


Place of Birth, 


Full Name of Father, eo Beg io ge ee ee Age od F 


i 


Occupation of Father, 


Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, . 


y+ 
Signature and residence of 


person making return and | J OME. gE, ee pee ae ee 


in attendance at birth. 


HEE Ree OOe eee TOTES ERE EET ES Ea eB eSEHEEEREEEEFSSEESERESESEROESEOOENEHSEEHSTEESOEECHEOEE ESE H HEE E EHH sw ebeeEt tween ssesvebebnence 
BOP e eee tere wee eneteneeee 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A, z / 


Che Commonwealth of Massarhusetis. 


SS RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 


Place of Birth, 


Occupation of Father, 


Birthplace of Father, . 


ignature and residence ‘ 


of person making return. 


State on this line whether you personally attended the birth: Yes or No... 
Au <- "si 


PHYSICIAN’S CERTIFICATE 


The Commonwealth of Massachusetts 
City of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL) 


Date of. Birth 


Name of Child 


Sex, Color and if Twin 
Place of Birth 
Full Name of Father 


Maiden Name of Mother 


Residence of Parents 74 tthe a a — 


20) fe a, G 


Occupation of Father 
Occupation of Mother . 
Birthplace of Father 


Birthplace of Mother 
Dated at Marlborough, .........0--— Fe Ae 


person making return and 
in attendance at birth. 


Signature and residence "f 


Redness, swelling and unnatural discharge from one or both of the infant’s Ps ihe 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form £. | PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massarhusetts 


——__——_+4»> —_—_—_—- 


ee eae RETURN OFA RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Date of Birth, .....=>.i:5 Alec, 6. “TLS. 


AEP OOO ARO HOROREOCOREROESO ERED EDEEE EEE RDEREOEOEEFESEEOEREDERRSEROS EO OEE SAOOREEOEES CHEEOEREESAOEEROSEEOESEOESEEESOOHEEOOEESODSEDRODEOOREHSEDE EERO SOU DOO DOD 


I eee ee Seeenet ae eee 

Sex, Color and if Twin, . ie « ppdtsaieerameaonnna ey Even Lae eS Jtheke Raa aiciecs:vtphanamaa genx: ; 

Place of Birth, . 2 VLA PV pee! Ont th Ws . 
k Street and number, — 


Mziden Name of Mother, eg SAO Be. fo Ahh Meet ait hie IF. 2 ti Ages.) 
Residence of Parents, le Vusee Oat (ae. > Ward... 
Street and number, 
Occupation of Father, Kae id chesce tts celts ilk oc airs 3 oa 
% 
Occupation of Mother, . F es a Seno ig Y cog eomenieee “sSaeatieats Ss te 2 Sate : 
Birthplace of Father, — . |..-0. Sie iG Baer eyo ods ei dgeg Gd 
° arn f Eta A_ P 
Birthplace of Mother, . |Z. Bit vsai,aw0)-so.2tia0dd eh bieg od Mase. 
Dated bs oh, grt bees” 2 ee a OE e* fees FU Se Ss 
. e ( / ae 
Signature and residence of shu lle Cree ah ee airbag nae es = 


person making return and 


SESH OPEC EE KORO OCEORE ODES OOUEEORO LEE NOOO SEES ESSESOOESEOESS OSES OO SESESESEEEESESOSSSOE OGRE SOS OE SSOU ESHER IHT EEE ESOEU EMER ESS CE EE BOREOEEee eee eeee 


in attendance at birth. 


Redness, swelling and unnatural discharge from one or both of the infant’s 


eyes within two weeks after birth must be reported immediately to th # 
Board of Heaith. Chap. 251, Acts of 1905. 
Form E,  PHYSICIAN’S CERTIFICATE. 


The Commonuealth of Massachusetts 


Noa RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


a ee 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL, 


Date of Birth,. . ... Pte. 14 LUE: 


jshniassnbutel daedebideateh chods pccatetarende SEPA OON TOSS TES RTOETE AOE R ESHEETS ES OOH TRETETT HOUT EHO T ERE TE HORE OHEE FOSTERS TOSS REE THH ERE HOES DEHN EEE EEE HE Se 


an > ee ee 


Sex, Color and if Twin, . 


Place of Birth, 


Occupation of Father, 
Oberon GL. MODHEE, © 5 beac re-toarqet rs Metre nite, 
Birthplace of Father, 


Rirtigeee of Mother, . 


Dated. atz. Ok, bretiges- odd y AMS S 


Signature and residence of } . 


person making return and 4~” 


in attendance at birth. 


Redness, swelling and unnatural discharge from ome or both of the infant’s AB 
eyes within two weeks after birth must be reported immediately to the § 
Board of Health, Chap. 251, Acts of 1905. 


Form E. | | PHYSICIAN’S CERTIFICATE. 


Che Commomealth of Mass achusetts 


OD ee eS RETURN OF 4 BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . | 
Name of Child, eee ee A ss wn ee Os ee ee eee 
Sex, Color and if aes 
Place of Birth, _ 

Full Name of Father, se 
Maiden Name of Mother, 
Residence of Parents, 
Sco aon of Father, 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, 


Dated at SESE SES 3 Geese PaSS © 2 i =i LV. NY... Ai totn!: Gorttins Wile ESEREEE RT eres 65 \ ot 


fy 
_ 4 ‘ 9 
f 
$ - ¥ f “2 
j 


Signature and residence of 
person. making return and. 


in attendance at birth. — 


™~ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


| 
2) 
A 
= 
a 
on 


a 
8 
3 
~~ 
“a 
S 
Lay 
S 
~ 
~~ 
8 
“he 
8 
SS 
3 4 
Se 
‘28 
~.2 
= 
~ 3 
&% 
= 2 
eS 
S§ 
tn = 


for transmittal of annual re 


N.B. This form is not neccssary in the return o 


25M-(e)-1-44-13634 


eon, 
PLACE OF BIRT 


|Delina E. Berry _ 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY = 222-2 SEETapEenrree 
(CITY OR TOWN MAKING THIS RETURN) 


H 


WORCESTER | 


(COUNTY) 


SOUTHBOROUGH 


Oe a ee ew ne re = ee = ee ee een 


DIVISION OF VITAL STATISTICS 


DELAYED RRS sees tere IN i il esc cecieceenien 
RETURN OF BIRTH Db Cet ON iil lacey cosa 


§ (if birth occurred in a hospital or institution, 


n ‘ 
NO..2 4 Sd ORT a> 5 aimless ety STREET............__-__ WARD l give its NAME instead of street and number) 


2 FULL NAME OF CHILD ANGELINA SILVA 


ee ee a ee oe ee ee em on a ee ne oe ee ee eee ne 


if plural 
Births 


ee ee ee ee a te ee er ee a ee ee ee ee 
3 Sex - @ A | (a) Twin, triplet or other 5 Born ALIVE or STILLBORN; 6 Date 


Alive tom December (16, 3915 


a ee (MONTH) (DAY) (YEAR) 


3a Color WW Z (b) Number, in order of birth = ss 


7 FATHER 13 MOTHER 
NAME name. JUliana Rigolli oo 
Pete fs ee ee | RS) Se See 
8 14 
RESIDENCE, we i 8. See SF iets es STREET RESIDENCE, fo fk ee ee ns eee) Me he 
(AT TIME BIRTH OCCURRED) + 5 TIME BIRTH OCCURRED) 
CITY OR jown... POUTHDOrOURN rare Mass... > cITY oR foul. Roe thborough, sar; Mass. | 
9 10 r 15 16 
pot gee! BRT ene SAE cveansy | On mace WAAGC | Bina UME OF 33 cveans) 
11 y | 17 
E 4% 7 
OF BIRTH. > (3 RIEU © 515 Sms 1 Pata VG FS Sea Oe” OF sikrn. 2 a ok eae SO0 Ee ae iis 2 tea a 
™ (CITY OR TOWN) (STATE OR COUNTRY ) : (CITY OR TOWN) (STATE OR COUNTRY ) 
12 ; 18 
OCCUPATION _...... La borer AVA SRR AES PAN Ties . ee Rec UPATIG ©... GE CRO BR te 
(AT TIME BIRTH) id (AT TIME OF BIRTH) 
1 Q7Mttendanteat-birth or informant. KIC dae te B/ & ore AA Pe US Beienbor. |". sae 


(If there was no physician or attendant, draw (PHYSICIAN, PARENT, OR OTHER) 


line through “‘attendant at birth or’’) 


Mts ic OUR a > 5 Bide? 1 Bonen beeen Ge Be 


(CITY OR TOWN) 


2O Affidavit filed and recorded and a copy of return and affi- 
é to aN eae Oa 


davit transmitted to the Secretary of the Commonwealth ss January WAMAEAPRIUELT RA RRR OI cco Ma REY os "TR 
(MONTH) (DAY) (YEAR) 


21 Deponent Relation 22 The above record has been made in accordance with the provisions of General 


Name City or town to child Laws, Chap. 46 e. ish 


neighbor 


Oe ee eee een ee eww nn 


SEE REVERSE SIDE FOR AFFIDAVIT 


MARGIN RESERVED FOR BINDING 


.. . An affidavit containing the facts required for record, if made by a person required by law to furnish the information for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . ora 

py of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. 


AFFIDAVIT 


THE COMMONWEALTH OF MASSACHUSETTS 
COUNTY OF.......... ec! ne: 5 ee ts 


COCO EEE HEHE EEE EEE EEE EH EEE HEE EH EEE EEE HHT EHEEHESESEEE ESSE EEE HED 


Sian foe ae w[sfo 8 chase? ai-[') 9, ee 6 i Sem eeemn MORON Gee eae oe) sername oe eee 
that deponent has knowledge of the birth of... Angelina. Silva Rees = OS Re ee ee 


named on the reverse side of this blank. 


Further, The evidence in a writing made at-or near the time of birth submitted to substantiate the 


SRV i SS aso a SS ces ven A a sms PTE S >, SE Rh el > Sa ee eee 
ie Se oar Pi ee NRE Se PORE odie eT EN = eS Pein toy een re 
(De ponents Signature), csiscccececccsccsseeereecsertenenegecssessnscnseseneseeenessecsennenacseranerensceaeasens 
Sworn to and subscribed before me, 
this. Cthaay ee: Augus | Sarin F 
C44... Town. Clerk........ 


ity or town clerk, assistant clerk, or registrar) 


NOTICE 


Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded. 


4, A delayed return should be authenticated by a writing made at or near the-time of birth by a person 
charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 

5. The affidavit should be made by the attending physician, father, mother, or if-mot available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. : 

6. The name on the return should be the same name that was given at the time. 


7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


8. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. : 


CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to theQ / 
Board of Health. Chap. 251, Acts of 1905. Q 


Form E, | _BHYSICIAN’S CERTIFICATE. 


The Commonuealth of Massachnevits 


Pe sic RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. | 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Name of Child, oe 
Sex, Gélor and if Twin, . 
P _S of Birth, - t ulin’ _ 4 Street and number. 
Full Name of Father, er oa Sibe 
Maiden Name of Mother, | : 
Resideres: of Parenti, . 
Occupation of Father, 
Occupation of Mother, 3 
Birthplace of Father, 


Birthplace of Mother, 


Dated at. 


Signature and residence of 


person making return and } | 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No 


. 2 


_ Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the ~ ea 
Board of Health. Chap. 251, Acts of 1905. i) “be 


Farm: _PHYSICIAN’S CERTIFICATE. 


The Conmomuealth of Mass arfuseits 


| a RETURN OF A BIRTH 


To the Clerk of the City or Town: in which ve birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of UNild; «=. a 
Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, wld 


rer fee er 


Residence of Parents, 


, . Saas pane pre lshaliemeseetaaate 
Occupation of Father, —. |- ssogeessie = 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, . 


Dated at Atte dd. S900 Orta ee 


_ Signature and residence of) . 


person rnaking return and) 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No... : 


Form A. 


The Commonwealth of Massachusetts. 


se RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


. (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, - 
‘ sex, Color and if Twin,. 


‘ace of Birth, . 


.ull Name of Father, 
“taiden Name of Mother, |...... & LAK 


“ esidence of Parents, 
Jecupation of Father, 
'. Birthplace of Father,. . 


Birthplace of Mother, 


Signature and residence } 


of person making return. yoy Fie 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form Ea | PHYSICIAN’S CERTIFICATE. 
me The Commonwealth of Massachusetts 


NO ee RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


s Date of Birth, 
S Name of Child, .. . 
Sex, Color and uF Twin, . 
Place of Birth, 
Full Name of Father, . | 
Maiden Name of Mother, | 


= 
Residence of Parents, J av ana 
f treet and number, 
Occupation of Father, <j --c.-cccc: we a eae a ge ee 
Occupation of Mother, Si chap e MMIsiicesteaccipcectagaipmnacascasbov tees aacgac eet koe : 
Birthplace of Father, 
Birthplace of Mother, 


Dated at 


Signature and residence of 


person making return and 


in attendance at birth. 


arta tin 
e 


« = 
3G. 
Ed. Sept., 1889. 5 M. [Acrs or 1889, CHap. 208.] Plate. 


AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
abate Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 
recorded in the books of th f_Frsminghsm 
SO ©. Rope -O a Psm in Fost Bo ee 2 
during the month of..danuary ._si(‘(#)¥§ 473 «1917 
ease esis — ” apiece eel cI. ein da aii enl eerie ETE ip EPI TO is RE SDPO EY CIE EE DE ALIAS AE DELETE — 
1. Date of Birth, . . . |... anUAary 0. 8) hn re ee. ae : 
oer ee or Cid, eeeeom Dowete Pint Ol 
RE Se ee _ White _ Ci aaa meena er Si? ee = eae Pr . 


Sex (and if twin or ille- 


gitimate) , PR ee ee ee 
5. Place of Birth, . . ; Union Ave. Hospital 


t 


¢. Name of Father,. . |... Armand C. Pihl 


| ic 
7. Residence, ‘fishes 8 outhwille, om i LASS @ re el ec a a ihe: nies a iNeed gi 
8. Occupation, Eat Weir do. kd Chemist bic ee meee 3s! Ee eee Pe A EI RT MET 
Oo. Ivipiece, . Se. —" Se hs CI a OL LIE at) en oe ES ee Ss ee 
10. Name of Mother,- -|_Mapion VV. Steeves.. «= 


(Maiden name,) 


Southvillie, Mass 
‘2. Serompaee, . ek. MO. 20 80 5 MABE em 
I certify that the foregoing is a true copy. ) 2 | 
Attest : Ce wees 


se) 
"si (City or Town.) 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to t 
Board of Health. Chap. 251, Acts of 1905. 


ForRM A. 
R 6. 12-'15-60,000. 


ss Che Commonwealth of Mazsarlusetts. 


No. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


= Fall Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, - 


Residence of Parents, 
~~ 
Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


» Signature and residence % 


of person making return. 


See, 


State % this line gypether you personally attended the birth: Yes or No. J's . 


ENS 3 Ras are, eA. La, es Ae CS eee 
| ; 2. 


Commonwealth of Massachusetts. 


St _190¢ 


ieee eee ee eee ee ee 


Name of Mather, 


= Maiden Nani of- haienillipkieca: afk nz, L. ‘Cafe 


heerhte 
Residencé of Parents, No. Ondarille ft as Stregt, , atl 


Ovcupation of F ics 34 oie La, 


Birthplace of Father, ..... pe jae Z ii ge 


Birthplace of Mother. CP bee. l A 


3 


(Signature), 


0 Oe em ee EE AON “= ee oar! Cae beeen) 


Physician, 


el:, Selem, Mags, 


t p/ (Copyright 1890, by H. M. 
er MIEN fithd » 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massachusetts 


%, 


lg ie RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Gate cf Wk | eit on oe ee C/o 
Name of Child, . . . ae % 


stone nweneneeeee 


Place of Birth, — 5. <c.2, A Mle. yf Bane eet 8 oo See 


~ Full Name of Father, . 


Rae eee « 
i ANAL AD 2 beasties J 


| 
eee Cire feet 2 een Serres 


Maiden Name of Mother, | 
Residence of Parents, 
Occupation of Father, 


Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, 


: dade ler ee 
| pL Ge a AL: Serena ra GO" be 191 # 


eee SOE ee PPR ecceeesessonssecssseeses 


Signature and residence of 
person making return and 


in attendance at birth. 


Sex, Color and if Twin, . |---..... ‘2a W |S SS Se ee } 


é 


% 


¢ 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, PHYSICIAN’S CERTIFICATE. 


Che Conmounealth of Mass achusetts 


es RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


——- 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Ret ar & \4 ivr) 
sey ee ; j 


Name of Child, . . 
Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


Street § and Sweetie. 


Occupation of Father, . Pee ae ili RSL Gags, Be Haigh 
Ome Sse” feast te od: Inbaomn fiero, 0 me 
pastor. no) a gy Se: = 2s agains beta pe ete epee iat naipetine aah te i Sea Ae ere 
Birthplace of Mother, . Bet ae Fei io ie out Sec eg Be 10 Se 


Dated at 


Signature and residence of 


person making return and)" 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No 


‘(7+e 
Mane 
high, 2. 
cies A; at tet>—~ 
Jind Theft her 


SF 3 
De ELio cull oh Se 
Cttheclkior ) 


i he es Ghh 
Mercate 
MH hehe 
Cre ters: 
oar: eae Orsee. 
ae tt (Let ATC 


Si Sk 
Oteujpakiere Sather 


Mstrthfelee ce eee 
Mist slaee Stirther Ep eee 


getles SOLAS s. 
= e 


YH oO “b_2 ord ¢ @ 


9S “UT 'W ‘NOSMOVE “M CV 
‘NWINIONO ‘f FOINAVA 
‘NOLSISDIH “A NHOL 


HLIVAH dO duvod 


—— = 


Redness, swelling and unnatural discharge from one or both of the iniant’s } 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, PHYSICIAN’S CERTIFICATE. 


: Che Commomuralth of Massachusetts 


Free ear RETURN OF A RIRTH 


To the Clerk of the City or Pees in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


8 Ds ee a 


Dateof Ruth, -. | Sie ace eo ee 


? Name of Child, . . . 


ao 
“74D. 


Sex, Color and if Twin, . 


Place of Birth, 


+ 


Full Name of Father, . 


- Maiden Name of Mother, | 


Street and number, 


Lapis: 


Oceana tisnsot Patnets: 3 cine s-caicc ahaa ead Gu ke edigee......... 


Residence of Parents, ; SS oeide = AA Si Git. ee a... 


Occupation of Mother, 


Birthplace of Father, cee Seca. Swabia See SS ORM pee GR Zio TE i Sa 
| 8 
Birthplace of Mother, 7 EP i Sls La SERA SE AA Re edt, Rae Reina AIR Soscecie eh Sd nj a ohele ROPER 


Dated at RO eg ae. oe ae 191% 


Signature and residence of 


person making return and 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No... - 


iO 


Se Meets. Ciperee tik 1916 
suk Some 


terse Nr herd! Coccdllihors 


9S “Ud ‘W ‘NOSWOVE ‘A CY 
‘NVININGO ‘f FIIMAYW 


‘NOLSIODIH “A NHOL 


HLIVAH JO Guvod 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonuealth of Massachwsetts 


errr arene pp neeeemcenemmmmee 


i eee. RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, . . 


Sex, Color and if Twin, . 


Place of Birth, 
Full Name of Father, . 


Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence of 
person making return and 
$f @teeliance. AG DTC. oO a . 


State on this line whether you personally attended the birth: Yes or No. “A Se 


Dr v5 | 


>8929838089929938% 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, PHYSICIAN’S CERTIFICATE. 


The Commonnealth af Massachusetts 


ened 


ER Seater RETURN. OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . . 


Place of Birth, . 
Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at... Dorota oa Ss at ak Be SS epee See ae 


See | 
Signature and residence of ne Vi a pope a ‘ Helens 


person making return and 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No.7’ 


Un-r i 


/ 


4 


Redness, swelling and unnatural discharge from one or both of the infant’s | 
eyes within two weeks after birth must be reported yee ately to the gv 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonmealth of Massachusetts 


see ee RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) - 


Date of Birth, . ; | | 

Name of Child, . . aia SS 
Sex, Goler end ieee. ma a 

Place of Birth,” : ee oils al on AMMA 

Full Name of Father, G 


lage 
te 


Residence of Parents, 9. |-------—~ 
af i 
Occupation of Father, . |... | Lede re ee 


Maiden Name of Mother, 


Sd ~et ‘and number, os: 


Occupation of Mother, 
Birthplace of Father, 


Birthiplaive of Mother, 


Dated +: greece enter - 1G 


Sionature and residence of } bh (C/4e7//: “* ” ee 


person making return and 


in attendance at birth. 


State on this line whether you — attended the birth: Yes or new (Vr 


UA ¢ Onzt oy 


iat es 


Redness, swelling and unnatural discharge from ene or both of the infant’s J 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


ne PHYSICIAN’S CERTIFICATE. 


The Commuanuealth of Massachusetts 


— RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


—— 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, poe 


Sex, Color and if Twin, . 


~~ 
AVL me EE TS 


Place of Birth, 


; ‘Street and number.. | . 
Full Name of Father, . CL cate e © . Meee: saree hee e 


Maiden Name of Mother, 
Residence of | Paea. 
Occupation of Father, . ; 
Occupation of Mother, 
Birthplace of Father, 

Birthplace of ‘Mother, . 


aa BS eA Pee OF Le orn [ 


Signature and residence of 
person-making return and ) - 
in attendance at birth. |. 


State on this line oe personally attended the birth: Yes or noe 


eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Redness, swelling and unnatural discharge from one or both of the infant’s / 
Form E, PHYSICIAN’S CERTIFICATE. 


Che Commonmealth of Massachusetts 


es 


Mecsas RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ee eee eel 
‘Dateof Birth,. . .  May28 “agora Ses ee eS oes 


ee ee ee re ee ee 


Name of Child, . . , Julia Mary Perini 


Sex, Color and if Twin, . . Female, Wnite,..Single. Nene F045: Sipe es 
Place of Bictligny od siti: GON AANILLE. Mass. ee he: Ward.......... 
Full Name of Father, . --Jme@dano--Perind eens Age45.... 
Maiden Name of Mother, Serr ee MEP te Age. 35... 
Residence of Parents, . ~ Cordayille.Mass.. Alea. Eads ran Ward......... 
Occupation of Father, . os PAPO Hs oss np ress Ouest et = 
Occupation of Mother, . mis HOUGGEGOPOT 2. boi ol ee es is 
Birthplace of Father, . | ae RO ee a 
Birthplace of Mother, . Italy. Fie Calta oie ae oe ee 


Signature and residence of 
person making return and > 


in attendance at birth. ka dit 29 vane ariel gras 


State on this line whether you personally attended the birth: Yes or No. Y@8. 


Vn Ce sss 3 \ 


Redness, swelling and unnatural discharge from one or both of the infant’s Jo ad 


eyes within two weeks after birth must a ee Fee eye a to the 
Board of Health. Chap. 251, Acts of 1905. 


Penk E: | saseisinwe aA en ee 


: The Commonuealtth of Massachusetts 


oe siege Gone RETURN OF A BIRTH 


To the Clerk of the. City or Town in which ihe birth occurred. 


——$—__—_—_= 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


t, Date of Birth, TS 
Name of Child, pes 
~? 


Sex, Color and if "Ewin, E 


Place of Birth, 


oe e Father,: |. 
Occupation of Mother, . 
Birthplace of Father, 


Birthplace of ‘Mother, 


Signature ae eidouee. 
person making retuim an 


in attendance at birth. 


Bate af fact. ww? 49 47K) 1976 
as por fe 7 


Color zz. 
“hej ap eae 4 . 
A Jie? ber IEE a) Ss BPP PE 
ey Poe oS. Pee eg ae Fae 
ae CTF, of” , SAAR: 
Otecpateor Va ee CF Ree 
Verb hplare Sather Sess a. Lhaly - 
Adirthplad dretter Fee a ae 


~ 
c#ItS te7 Chetiw A 4 £8: vs 
aie 
SS aes eee me? profey 
¥ 


99S “UT “W ‘NOSMOVE (M '¥ 
‘NVINIOO ‘f FOIMAVIN 
‘NOLSIDDIH “A NHOL 


HUIVAH 10 GVO" 


City or Town, ....0°2aa-4 6 Eo,” a 


oi. 


Name (if named) 7%." 
Place of Birth, No, We-K 


Name of Father, 


Maiden Name of Mother,. ....4<=">x<44 


Age of Father, ¢.% Ze y, 4 “Sais Mother, 87. fyep nn ncccccon- 


Residence of Parents, Noé 


é 
{ 


Occupation of Father, 


Occupation of MotherMif any), 


Birthplace of Father, Yet <7... 
Birthplace of Mother, Wr VHA -C er yw Fh 
a... RP RRO personally attend the birth. 


y The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full, 


«. 


- — — > ~ a a ee ee Oe ne me 


“Redness, swelling and unnatural! discharge from oxe or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, PHYSICIAN’S CERTIFICATE. 


Che Commonmealth of Massachusetts 


Mii ccs RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


3 SS Se eS t 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Olid, 5 15 FPO FU Freeverse 
Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, . 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence of } 
person making return an 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No 
am 
a eet Lh Zo fom (. 


beens ee eetnnee 


PHYSICIAN’S CERTIFICATE v 
LS NN) 


Che Commonwealth of Massachusetts 
- Zity of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


a 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Date of Birth 


Full Name of Child 


- 
Sex, Color and if Twin 


Place of Birth 


Me V4 


d Num 


Full Name of Father 
Maiden Name of Mother 4 


Residence of Parents . 6 bed Pee Bons U1. 4 te é ae Ward... 


Stfeet and Nussber Wi 


? tf, f 


Occupation of Father . 


Occupation of Mother . 
Birthplace of Father 


Birthplace of Mother 


Dated at Marlbor 
/ 


] et: : om ; ex on 
pe and residence ae) Cathy JAAS 


SehOn adder aaa ee cre coe peter Ae fae 
in attendance at birth. 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. yee 
R 6. 12-°15-60,000. i 


Che Commonwealth of Mazszarlnsetts. 
s 


No RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date oF Huth, ,-. . . si SO, ea es ee te 


» Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


Residence of Parents, 
w Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Dated atone Oy LE Eh A Oa | ee ; 


Signature and residence 
- 


of person making return. 


prow on this line whether you personally attended the birth: Yes or No. Me 


(2 + e_wW-u, 


gedness, Swelling and unnatural discharge from one or both of the infant’s —— 
eyeqg within two -«veeks after birth must be reported immediately to the / 
Boafd of Health. Chap. 251, Acts of 1905. —— 


Form E. PHYSICIAN’S CERTIFICATE. 
. The Commonmealth of Massachusetts 


SSS eae ( tee dipopitiow co, 3, 
i, ea ae RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


« 


Date of Birth, . 


Name of Child, . . 


Sex, Color and if Twin, 3 S 


Place of | Birth, 


Full Name of Father, F | cs 
Maiden Name of Mother, 8: Vee Ines a oa bed SF. 


« 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, . 


Signature aiid residence at 


person: making return and } 


tA Coie 5 fewer 


in attendance at birth. 


wher line whether you personally attended the birth: YesorNo...... 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. ) 


Form A. Ud 
R 6. 12-715-60,000. 


Che Commonwealth of Massarlnwetts. 
~ 


_ RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Tree Ge Ee ee face Ab hdl.s..... ib. 


@ Full Name of Child, - - |-accccm CLL, cesrernnrssiigh He Yibdhahessserd Niwa Lobe anes 


Sex, Color and if Twin,. . er Wee am 


Place of Birth, :5:.. ©... | ce sea (Sige. TVG Sige ote oe ee 


Full Name of Father,  ~ |..sé&QAMU...-...... OPAL MO EAGLE ee 
/ = . 96 
Maiden Name of Mother, |.64Mq¢ £240. CAWULL.. WME cr oy fe 


f | 
Residence of Parents, . . Age ae Ve ee Fen ee A ee 


“Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, . . e027.) Ge SE Ee See ea == ms 


Peon ee es ee ee nde 1910 


Signature and residence POORER CEOS HEE OSEEEE THOR TEES ESE SEES EOE SESE E SEES : 
WA Vi yf 
e i Ad - ? ff 
ET PE i ensesecngeemrnrtomeerste YAMA ALM... GAME. 


Ly 
“Te on this line whether you personally attended the birth: Yes or No... Kay 


is £7 A 


Redness, swelling and unnatural discharge from one or both of the infant’s 
| eyes within two weeks after birth must be reported immediately to the 
| Board of Health. Chap. 251, Acts of 1905. 


| Af 
| Form A. i/ f 
R 6. 12-'15-60,000. 


Che GCommnanmealth of Massarhusetts. 


No RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


= Date of Birth, 


ull Name of Child, 


| Sex, Color and if Twin,. . |........ ee ES a Me eth orto here TE I 
Place of Birth, 
Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
“ Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


tee at ee 


Signature and residence 
of person making return. 


State on this line whether you personally attended the birth: Yes or No. 40a, 
pac 7 i y 


PEYSICLAACDS Ceres 


Che Commonwealth of Massachusetts 
City of Marlborough 


RETURN OF A BIRT 
TO THE CLERK OF THE GE-¥ OF MAREBOREHS 


(FILL OUT WITH iNK. ALL NAMES TO BE IN FULL) 


Date of Birth 


Name of Child 


— 
Sex, Color and if Twin |... Deets Sot BAVC See ee 


Place of Birth 


Birthplace of Father 


Birthplace of Mother 


Dated at Marlborough, 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 

Form A. 9" a 


R 6, 12-’15-60,000. 


~The Commonwealth of Massarhnetts. 


neon RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and if Twin, . 


Place of Birth, 


wOccupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


Signature and residence | 
o 


of person making return. 


{Scan bos sbabMK Ge Ree deeGeNasing bécub cbic&pn566504006 Denn ho ons ehosaEE SE Ssec CCE Coe nTendes sd ebeeRe be ebe sees bent n bUsesé ee sensesurebe ean vewe 


State on this line whether you personally attended the birth: *“esorNo.. 


— 


rt 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


See PHYSICIAN'S CERTIFICATE. | 


The Commonmealth of Massachusetts 


Moe RETURN OF A BIRTH 


ro the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, ee Ste 2 Say «te ee 


ORS RO OOO ee ees Oe Oe eee wee oe ee ee eee eee Ree eee eee ee eee ee EEE OEE EEEEEEEN STEER SEE EOE EEEEEEEEEEEEEESEEEE ERE EEESOEEEEEEEEEREEEEEOEH REE EEE 


Sex, falar nd SS Wiis oy) - See circa nine ore tt i rae ee caio e 


Place of Birth, . 0. . TUE MACHe...... LCA pods BE D382 Sis Ward 


Street and number. 


eeeewewernnms 


~ 


Full Name of Father, . 
Maiden Name of Mother, | 
Residence of Bais 
Occupation of Father, 
Occupation of Mottier: 
Birthplace of Father, 


Birthplace of Mother, . | 


———— 


Dated at 


Signature and residence of 
person making return and )/, 


in attendance at birth. ae 


State on this lina Whether you personally attended the birth: YesorNo.. F ig 


a 


o 


Mane Sather 
Jatin Ce Se 


: y 
U/ liitiw hapwftisthor C/ Bet: F- eh, ee. aioe 
4. sy Lawl) Cen, 7 


OCho her BIth. 197 A 
OTD, 
SET OF 
Ttttlh: tl. Lo ee 
pe Noe a Opa ae 
Ofhal Gs Corhegt 


. FA 
WS Cuthbereiegl—- futdl ‘ 


Marth folawe iT Lt Lely 


ki thjlace) dher + 
~ 


isin Lotte 


f_ 
VL a f ¢ 


‘99S “UM ‘W ‘NOSMOVE ‘MA 'V 
‘NVINIONO ‘f ANIYAVN 
‘NOLSIODIN “@ NHOL 


HLIVAH JO GvOd 


a 
Bale Iderte, Orke ter anjths 1906 
fy | Wi nd 
rie fe: a hoe 
Clave berth. Pagritte, Yivipaistde 
Nig: ae Millerrrs ee Pata & 
Aarne Aap bher Seek 
Seay oe ora xt» dblvcigie 
Ee Saul bf tl. fia 
Kh rte plave Si fbleer AJ petri Serene 
“hia tiplaee Strutter Cheleca Jtrraldpobisee 
a Dé pe a 


DOL is BB i Ly oe ty 


9S “UT “W ‘NOSMOVE “A ‘¥ 
‘NVINIOO ‘f AIMAVA 
‘NOLSIOODIH “4 NHOF 


HUIVAH 40 CVO" 


ON 


Redness, swelling and unnatural discharge from one or both of the infant’s i 
eyés within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Coumomealth of Massachusetts 


———— 40> —__-—— 


PS ace eae oe RETURN @) A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL CUT WITH INK. ALL NAMES TO BE IN FULL.) — 


a 
ne 


Date of Birth,. . 

ee fle ©. 
Sex, Color and Tan. ‘ 
Placé“of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, ‘ 
Occupation of Father” 
Ocean of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence of | 
person making return and 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or N 


ee tee Be - ae ee 


| Birthplace of Father, 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


me, 
oN 
ee? 


Da 


Form E. PHYSICIAN’S CERTIFICATE. 


~ od 


The Commoeumealth of Massachusetts 


eee seat RETURN OR A BIRTH 


To the Clerk of the City or Town in which the birth occurred. | 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) | 


: i. iy MC 


Date of Birth, . 


Name of Child, . . «| 
Sex, Color and if Twin, . | 
Place of Birth, 
Full Name of Father, . | 
Maiden Name of Mother, 
Resin of Parents, 

Occupation of Father, 


Occupation of Mother, 


Birthplace of Mother, 


Signature and residence of 


person making return and 


in attendance at birth. 


State on thigtine whether you personally attended the birth: Yes or no LEO 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. A ae 
R 6. 12-°15-60,000. 


Che Commonwealth of Massarhusetts. 


co RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


aie-of Girtb, ss. we Pog ee. ee 
» Full Name of Child, oe aes MLA go ee ee ee 
Sex, Color and if Twin, . a: SO ae SO ee ee eae eee 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, ae Lf 


Residence of Parents, 


wOccupation of Father, 


Birthplace of Father, . 


Birthplace Of Mother, oof acseseenenesenmsennnnsnnanennnannnesnnesnnnnnnanesannnsensanamaeeieniienaientitit 


Dated at 


Signature and residence 
~ 
Site reair- min ict ee cere Haller : 
State on this line whether you personally attended the birth: Yes or No... 2 i - 
fen i719 pe 2 OEY 


(4 


Birthplace of Mother, 


EY Yin attendance at birth. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Massachusetts 


rr A arrnsrers Aan RA ASE 
FRAMINGHAM, MASS 


je eee RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


a 


| : : 
Dateor pitts. December. 8, 1916. ee eee 


Name of Child, . . _Phylis Mary Kelley pie 


Sex, Color and if Twin, . ‘Female, Se ae ee Sra 


ber. 


Placeof Birth, - se tigs $4 Union: ave. Framingham Ward.......... 


Full Name of Father, . Wilddiem = See 7 SS. bce mens Age. 
Maiden Name of Mother, Ade .. Ve rete ee 8 Age... 


Residence of Parents, = Out OOLOs: MOSSe-:° ot . Ward ea ae 


Street and number. 


Occupation of Father, . Machinist ives Cal. elt chien cia. OMS ae Cece 


Occupation of Mother, . |HOUSSWAT Ce ren 


| a 


Birthplace of Father, TCSP ods h me beta 5-1-4 ane iaat Whee OS baapees cane ee 


oydney ’ Ne Ss 


a 
a ae 

f-3>3 | 

® Eg ¢ be 
ei j ~ 
wai * ¥ 

“e344. 4 3 
—- J4 Se, A >® \' 


Signature and residence of on 
,petson making return and / ; 


€ 


[Under Provisions of Chap. 29 of Revised Laws, : = | a 
and as amended by Chap. 280, Acts of 1912.] 


4 BOSTONIA Sy 
, CONDITAmD. Sf 


RETORN OF A BirtH To THE Crry REGISTRAR, 


ee —- BOSEGN, WheSS. 
Pac Birth hcksccten 6k 191b 
Surname, ..... SAAA ONL. Corte, ee SC a ee 


Sex,.. UA tdbte..... SS Si. ee eee ee 


Place of Birth, \a 
St. and No., 
Residence \ ee s 

of Parents, 

Full came = S 

of Father, 


Christian and 
Maiden Name 
of M other, Fu cahniscSud pri <iten dot DialoodiTansacs0<c¥edaluseacat ye var mieaaNestskacbapbdivesakaersin te ntiaeheteaiess= isnaces SaGTMME NT ek ivcccnes nas 


4 


Occupations of - Remnpet. eS a tienen Son te 


Father and Mother, 


SHOT OP OTE U EE DEH ETRE TESTS HEHEHE ESED ETHOS ESE EESEEEEOET EEE SESE SESE HESS ESOS SESE EEOEHE SEES OESEES ESSE OPES SESH HESS ERED EEE SEES EEOS 


Father’s sR x... fooee 
Town and State, 


Mother’s Birthplace, 
Town and State, 


State whether you personally attended the birth: Yes or No...... 4 t@... 


27 = 


ak, /sertt, te. /ath. 1976. — 

Sige Cl Achke 

ee Ah ronac/ diver aber tthon 
Saewldbirth, Oe Zed. . 

Mamie (aethiv State Lo a wr. 

rwctee tmitrattes See Mee 
OWeupileiw hth Parmer 

MSirtijlave Sather ok dhe Cad 


leg Bisse ores LOBEL CASE as ergy 


9S “dC ‘W ‘NOSHOVE ‘AN ‘V 
NWINIOO ‘f FMAVIN 
‘NOLSIOSIH “A NHOL 


HUIVAH JO avo" 


; S 
pat sana 
e roe 
ve , - . -e a. 


r 4) Che Conmuonuealth of Massachusetts 


r } j 
: 3? [ ExTRACT FROM CHAPTER 29, REvIseD Laws?}"= 
“SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * *, stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 


city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the. Town __of.......... Swemacots. ee ce 


(City or town.) 


—_—_during the month of January Ce a 1 A 
aS ce inca Se See eee ss 
URES UES 5 9 ORI Pec ns ee ne Xe OR SS BS Se eR | 
Ps RULE MMe OL Cg] a YAGER Ch SUCRE PP censure on atendarcnsdvonitn ota 
3. Sex, Color, and if Twin, . | oe ok) I ees ee pa ne er ee 
re A Pines OF Bitten, = Lee 145 Essex St, ; MUR SCO CE 6 iinet 
5. Residence of Parents at ) 
ee ee =, St OU ON) Le, MOON ose ee 3 
coke eR RE rs asain le ct ha Rant et re he gee te ns 
CRS ee else eee ec ls So eg ee ag ea 
8. Birthplace of Father, . nnn rine nena erent 
9. Maiden Name of Mother, _ ........ ee ie eth Sane ne ee 
10. Birthplace of Mother, . _- SOUthVille,..Mass. sa HORS oa REE NG. se Ve ea 
11. Residence of Parents at 
. ee OE Saad Realising opie etre cazcs <1 = ot eee crete er as eset ESC 
ieee 2 Te ee 


‘J certify that the foregoing is a true copy. 


Attest: 7 


re edo ns nce te sn scence cle eth ccnstePi¥es + EMotestecsaceccsscrete 


~ 


een Jan...28,.19B . 


(City or town.) 


rR, 8. 2-°17. 3,000, 


2 Ng ie Nan oe 


Che Gommonmealih of Massachusetts 


[Extract From CHapter 29, ReviseD Laws.] 

Srcrron 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * ® from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL. NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the...Town............ Ol. RO ee 


(City or town.) 


during the month of. January TI i : 
a ee Resrmexerara Seay aE = EAC ET Se ee ee ee wa aed 
Poet Meo betek <-> oe |. CSM Eb 3 Gy Dyan ee nenee seems oe 
Rn. Full Name of Child, eee | hy GUL E- Hodge. SNe pales al soy SI ce CT 5 Re Ee Tae Ds Si ed, a ee 
3. Sex, Color, and if Twin, . ees Wee ee ee 
co Prec? PMG ee 145 Wages Sty Srempeeo ss. 
5. Residence of Parents at | 
time of Dita, =. =. = ee SOUGHVALLG ,.. MASS. ence nenninmnnntinninnntionnnnnsinnnananamann 
6. Name of Father, Shp Gee ese See ee ee er 
Rr acento 
Oe I Ee hts yee iigereneemgpla reeds tas ee, oe. re 
9. Maiden Name of Mother, | Ss "YS yy aes Cos >< eae 
10. Birthplace of Mother, . | ------- Se ee st as Ot 8 A, nn : 
11. Residence of Parents at | 
CREE OL GATVOGR, fo oceans te cttccehactttctrennnttectsenesntmnetenthantncestnernruitieeanensangtbttetete cornet © RT nk ee ae ees 


I certify that the foregoing is a true copy. 
Attest: 


in BS i's. CR ON ag Tai Sr een ee Sayre ee TOWN... Clerk. 


(City or town.) 


w , ~ 
~ ~ 
ForRM F 
Wi ee 


Che Commonwealth of Massarhwsetts 


[EXTRACT FROM CHAPTER 29, REVISED Laws. | 


SEcTION 18. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * go resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a _ 


BIRTH 


recorded in the books of the...City........ Co eRe a Mavi vevoughn. ee 


(City or town.) 


OOS GE ee 19] 
ate ee SE gor apa 6” ay ARIA ce ie eee Ret Coy 
2, Full Name of Child, . - |... FO ee ares 
Gest it nes, Oe i Mn 
Be eer i, kh eS MMe ee ON i 
5. Residence of Parents at | 

ee Pr? i ok ee Wain. at,..Southborougn Ree ' 
6; Name of Father, ~ =" = ws Frank L.Dunn............ SEER lee ea ease eae (Sica: ale 2 
Fe once oi Vater, (EO ClO a 
8. Birthplace of Father, . BEE cm ct, di! a ee en ene 
9, Maiden Name of Mother, _............. Tate Veet In. Oe eee 
10. Birthplace of Mother, . | .........apringfield,Mass...000... Orr Tye NG toe nt see 
11. Residence of Parents at = : 

t1MAG 07 CANVARS, © etnies ee en ice ecu 


I certify that the foregoing is a true copy. 


Attest: 


Yl (City or town.) 


Redness, swelling and unnatural discharge from one or both of the infant’s 7 
eyes within two weeks after birth must be reported immediately to the -——— 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Conmumnmealth of Massachusetts 


Mo RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


———___-. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. . 


Name of Child, . . . 


Sex, Color and if Twin, . | 


MRM R Ree RAPES HEE He OEE EE EEEEE RAE H EH EEA E REESE EOE EE EEEE Eee HEE EH EEE EEE HEHE ESET EE ESETEEEESESEEE EEE ESESEEEE ES EEEEREEOEOESSES ERE HE EEE E EERE SEE Ee REED 


Place of Birth, SAS SSS TN, SAS ciaath cielo otthen Rape ke, eid Skee See aad Ward... 


Street and number, 


Full Name of Father, . 
Maiden Name of Mother, 


Residence of Parents, 


Bre a eae ge bac) Cele 2 inane mercenaries - ew Sa tnd tipi Seton ice ae 


Street and number. 
po =F elie » » > aa 


Occupation of Mother, 


Birthplace of Father, 


‘ota ‘ Sw ED Wh 
Signature and residence of } / d SES il 
‘ . - : ee ey ee eee eer ere rr = 2S SEO Cee eee rir a 
person making return and {~ re stay r7 teiden? 
Sat ze ee g ‘aie “3 . me Fees) va = : 
SA ae ace AG Ds Seb aa epics k.ndgbameom ocean 


oie State on this line whether you personally attended the birth: Yes or No a cae 


Redness, swelling and unnatural discharge from one or both of the infant’s TL 
eyes within two weeks after: birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Sei x: 7 PHYSICIAN’S CERTIFICATE. 
, Che Conmonmealth of Massachusetts 


a RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


= i 
DeteofBirth,.-. .{.eibess: Hh DPhp fay FEL 
a 
Name of Child, . . . OMe aoe (Deve a eae: 
ie > ee 
Sex, Color and if T'win, . & Sasa aaa a <i V/A Ne RE Oat ee steerer 


Plac! he Birth, ti lost it tle. bu (Ch Lite sia’ ald Ward 


CEPR R Tem TREE REE REE EO Ream E EERE HEE EEE NEES DEES EOE RES DE HERE E EE PEEEEHSE OHNE OSERE OSH EES ORE OEEseneeesanecesesereseesemseess athe Be Gam Roscoe ernwennwnnnn 


Brest ash t2ie OR tei 2c Be ied fare 7< inet steers PE « * |. ee 


Occupation of Father, 


Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, . ras Et nee ae ne COMER Sco: oe OO <a 
Dated be Ae eres wes armed <memne ot Oe; 3s 917 


Signature and residence of 


person making return and 


in attendance at birth. 


POMPEO C OEE E SSE S ESE HEE SETS LOSES EES SOE SEESESEEESH SELES EEE EOE SEE ESSER EEHEESESEEUEEESESE SESE EE ESES EEE ES EEE EES ESEESESEESEESEE ESE ESHEEH EH ESE SOHO RE ” 


Ldn 
“a SP 
State on this line whether you personally attended the birth: Yes or No (~ 


\ 


R.8. . 2-17, -3,000. 


Pi eh set 


Che Gommomuralth of Massarhusetis 


[ExTrRact FROM CHAPTER 29, REvisED Laws.] 

Section 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL. NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


" TY *H i ees TY * + rin by ery 
recorded in the books of the.+C"R re Geb 282 Gee dao 8 7 NRE A MRR Ser OC 
(City or town.) 


fee de moni of = Meron 


a Date of Birth, ° . , “s liar on Roe: bie OAS 1917 PPM ee ee OE ee AED Fee Rae a  tivh ota k ea baim cidgaden aaa ouTenee tea bad eons weeds Ness eeTen STAC «ae aa, 
Pawar Cd; - Raymond: Edgar Pullers... oe 
S fen. Color ae Twin, eos Mee, SIMERO 
4, Place of Birth,. . . . |\Unlon Ave, Hospital, Prami neh am Mage gn ccm 
5. Residence of Parents at | 
I ag ae Oe Ek es II eins ing tg an es aca carotene 
6. Name of Father, . - . et Oe Onn, Pull ei so Oe peter eA cent 
Y. Occupation of Father, . Spinner, ‘sie Br Wee aa ee 
8. Birthplace of Father,. . Tew “es NE ie eee Te ate ioe eee. ae 
‘ i et Mat 
%. Maiden Name of Mother, L vi argaret ies evolig re ee Sa ee 
[Aaehland hla £4 CY 
10. Birthplace of Mother, . Ashland ee a ee ee oa, eee : 
11. Residence of Parents at | __ 
time of canvass,. . . | Poctes ssctebiy hen 37 oes Gemini rane to ie BV el pee te = SE RSE is 2a TES eS Se BAB 
I certify that the foregoing is a true copy. 
Attest: CE 4) an. Oe EY at g tutwZt4, i, Offs at. 
end /, § 
JAN 1 9 1918 he Re Pet Sy OMY Re tl) ae REN nee ONT ONS 
Ge ee ee 191 = Ee ee 


(City or town.) 


Aes hipotition #, 


PHYSICIAN’S CERTIFICATE | 


Che Commonwealth of Massachusetts 
City of Marlborough 


Ld 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


FILL OUT WITH INK ALL NAIIES TO BE IN FULL 


Date of Birth . «i. |--:------... EAs. ae... = dana Abbas biaeRignaccuenpsksasksuasescs 
Full Name of Child . se ee ee | 
Sx, Color, and if Twin |........ Pe eee = ee ee ee ee eee 


Place-orintih. ©. Ss cia (eae Ward 


Residence of Parents 
- Occupation of Father . 

Occupation of Mother . Se ing Sa ach ss Re a : 
| Birthplace of Father. . 


: 


_ Birthplace of Mother 


Dated. at Marlborough, 


ee ee ee 


Signature and residence of 
person making return and 


in q Wews! at pes 


Redness, swelling aud unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


FORM A. 
R 6. 12-'15-60,060. 


Che Commoumealth of Maszsarhusrtts. 


Me : RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Peet ttt, bo : fA Gf 27 


* Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
- Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


cca nerecesence cess th ves Knee Meee thos cele ctUicccscsccsscesssesesesssessensefy oesesshee 


' | 
Dated wth, CL ge 2 OE ee hs en 191°7 


Signature and residence 


of person making return. 


State on this line whether you personally attended the birth: Yes o ; See. = 


r( CHW, 


SECTION 13. 


Che Commonwealth of Massachusetts 


[EXTRACT FROM CHAPTER 29, REVISED LAws. ] 


The clerk of each city and town shall forthwith make certified copies of the records 


of all births * * * recorded during the previous month, if * * * the parents of the child born 


were residents of any other city or town in this commonwealth or in any other state at the time of said 


birth * * * , 


and transmit them to the clerk of the city or town of which such * * * parents 


were residents at the time of said birth * * * , stating, if practicable, the name of the street and 


number of the house, if any, where such * * * parents * * * go resided; and the clerk of a 


city or town in this commonwealth * * * so receiving such certified copies, or certified copies 


* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the....City.. of... Marloorougn 
: (City or town.) : 
gxcuring the month of a. e— AR 19] 
Aprii. 5, .1917 
1. Date of Birth, dinas ots es at ot Me ee MOM ETE MET ooo sssstsnsttenesnsnrterttanerienidetlee ie 
2. Full Name of Child,- . |... ON :V eee, cece Ae eee mm em 
a oe er eee PO ee 
4, Place of Birth, . Ei) eee MAP UOTOUER ee 
5. Residence of Parents at 
ta or Oi ee Fischer road, Southborough 
6: Iva OF TOtNe Bee. as ee a a ee 
7. Occupation of Father, a ne, EI ee eke eae 
8. Birthplace of Father, ey Oi eee 
9. Maiden Name of Mother, ek ee ORs ee 
1G: Bietupiace of Mother, = . 42 Pameriéds§, 96667-2252 ee 
11. Residence of Parents at 7 
Ra er CAT ROE edn South borough... ee soesenseninnnnneannnnnninninnsnnnann 
I certify that the foregoing is a true copy. 
Attest: 
ae eae Clerk 
(City o A Aan = 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-’15-60,000. 


Che Commonwealth of Massarlhusetts. 


ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 
~ 
of person making return. 


State on this line whether you personally attended the birth: Yes or no = 


R. 6.- 2-17. . 3,000. 


NOs 


Che Commonwealth of Massachusetts 


[ExTrRAcT FroM CHAPTER 29, REvisED Laws.] 


Srorrion 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


— 


er AE ee ee see aera 
Sn eS TT Fe ee leek iaw 2 ed AS Se crc rere enters tT 
3. Sex, Color, andif Twin,. |... Hales WoLtG; Bere ees. 
4: Dine Ditty ee lB Framingham Hospital... Framingham juasse 
5. Residence of Parents at — ee eee : 
poe ot he CO ret Ot, Fee eee ee 
® Mame of Parner, «fon. ROLaae EC i ee eee 
; | Tanoryvar 
7. Occupation of Father, . |........... edn. doy sid ee oe nt eR ee sere 
: | Attleboro ,llass e 
8. Birthplace of Father,. . |... ated thieect ea ae re oo Sac ee Ee 
0. Maiden Name of Mother, | i COBEPHINS Be ee ae ee 
10. Birthplace of Mother, 2 | ee ry ce ee : 
11. Residence of Parents at wes 
time of canvass, . ; Bai Og lst yes 0p OR AIR ncn FRCS rail pe etc lane eater e028 oe xe mchane eeacit market ney one ae ae Son 
I certify that the foregoing is a true copy. 
Saf 
Attest: C{& on a Yb HR ‘tt A bids ADL LO4, Opis. 
4 A N oO 19 prvisvese a.clecacule beara cece diecd’s dca:4 ackjvie.nincave:WiW.0ce_piWem 8 cSinain sg i¥:6 Abo MW VRiA/R’aIRiNld Wisceimei/Rinms Wield e406 HI Wa Fa «6b Kea 8 8b Degen Wace Canaele hE Cee Mees Rae aoe teeeee a Ceaccoscesercece 3 
et Seat V 12 918 191 2 OW Clerk. 


(City or town.) 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 


Board of Health. Chap. 251, Acts of 1905. 
Form A. 


R 6. 12-715-60,000. 


Ohe Gammonmealth of Mlassarhusrtts. 


NGS so ee 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


wae / f ae 
1 /\ A (9 g ; 
Dae IYO, ey V VN f i tceake ee a ae Fe Gee ters [ Ree teee 
3 oer [ 
oe Full Name of Child, Sake ee ee eesstieeieeeaeestteeeetTeonpeneedbaaabanesaneeeneengecenseeeacenecsesicseensDefbsas tf ioeesbalage soe dag ae en 
OS, COLOR Bd TE i nnteumnerneen 
} 
f » *.. 
Place of Birth, ; | ee Mann Stat Cs Os, Oe Oe A...) t oS rs 
Full Name of Father, .- |.......... Spree Re ucla na aetna mt ee nes 
; () iJ — 
Maiden Name of Mother, |... £cvarccbhendinpennntinns ot DACAS «0 Senne 
oo i oads 6 Aa = oS ene eee: lawman 
SsOccupation of Father, .. (uuu. Rech” oe ES eee Nak et ee oe 
Birthplace of Father,. . . |...... RECN nee en ae 
I Re OS a a ee sssnappsstpe Lh deadimialitcincisannaanoronsnaincguecniguingseotngebaiti isi acai 
i Na sane ee Is erin caressvb cet erteabe 191 
ee aes eer ee 
I es ON cai gc agi nape aio nen een te ei 
State on this line whether you personally attended the birth: Yes or No... 


4 


Date of Birth, . 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. -PHYSICIAN’S CERTIFICATE. 


Che Commonmealth of Massachusetts 


Mee RETURN OF A RBIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Name of Child, . 
Sex, Gober and oe Shane s 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother 
Residence of Patents. 
Occupation of Father, 
Occupation of Mother, . | 


Birthplace of Father, 


Ld 
OOS SOS TST SE SFOS OSS 40000 0608 68008 2006 ONS SSSe! 


Signature and residence of A 


person making return and 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or ig 


\ — 


\A { & # at, ‘ : ; : Ze. i aE Z 
F : : 
4 ( — 


sega ea _ <g erg i discharge from ‘one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediatel 
Board of Health. Chap. 251, Acts of 1905. e nl ta 


Form A. 
R 6. 12-’15-60,000. 


Che Commonmesalth of Maszsarlnsetts. 


No. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


© Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
“Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Dated artecccccccccccn LLL LLL LA ern Me hae Affe. so - ae an 17 


Signature and residence 


of person making return. 


State on this line whether you personally attended the bir 
dy Fry, 


SF. SS NS OOD Oe Oe eee 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. 7 PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massachusetts 
— 
8 RETURN OE A BIRTH 
To the Clerk of the City or Town in which the birth occurred. 
> (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Date of Birth, . 
Name of Child, . . . 
Sex, Color and if Twin, . 
Place of Birth, . 
Full Name of Father, a : 
~ Maiden Sign of. Mother,. Oto Ju. 7 Lia EGAN 6. css see Y 
Residence of Parents, | oa pe 
Oodigaticl of Father, ne 
Occitteatten of Mother, ee 4 
Birthplace of Father, . (S “ 
Birthplace of Mother, he 2 tine pstmt ae Cee, eee 


ee 3 os ae 2! % 
Dated atin evnrnenenn pinhead Entiat 2 wo a See 191 / 


Signature and residence of } 
person making return and )4 — 


in attendance at birth.” ... 


State on this line whether you personally attended the birth: Yes or No. 7 ae 


VA { G2 -« a “t~ (, 


Full Name of Father, . 


TO ai aa 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be Feperies immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Massarhwaetts 


ri een en RETURN OF A BIRTH 


To the Clerk of the City or ‘Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


~ Dete ob Birth, : = 6. CAS en ee 
4 


Name of Child, .. . 


Sex, Color and if Twin, . 


Place of Birth, 


| a 4, 
Maiden Name of Mother, [<i e or _. 


Residence of Parents, 


Occupation of Father, 


Occupation of Mother, | | 
Birthplace of Father, 


Birthplace of Mother, 


fr EN era eR reais Steen Sa 


Signature and residence of 
person making return and 


in attendance at birth. 


State ts this line whether you personally attended the birth: Yes or No 


7 ea 


PHYSICIAN’S CERTIFICATE 
a 


Che Commonwealth of Massachusetts 
Zity of Marlborough 


RETURN OF A BIR’TH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Date of Birth e e ee Seer Sopa dt in be yore On ieee A: sfoop bvvofo F 


Full Name of Child : / fA CC MXo711234 ay el tf es 


ng ne ES ELS SSS Ot ER See 6 Eee eNO we we. so WC we Ms eee eEw SEE Werk hin Sh Cnc e docs apie ee ed < 


Sex, Color and if Twin L¢CZCtHLDE: AW 


ee ee Pa One ee ee Arie er Me eae Ooo MGe we hance pee SRM Ss Ee ordi make cwieketa DEnCT ot Shy 


SS REESE SS SSG OM LS SAO OS 8:88 £6 ae = OMe Ne eiteie Sain Me a Cope kice ae cc nes tect eo see VV COR CA 


; = fp = / : iy - 

Place of Birth . . . | S%ez(Zren Dee Faitict-oxve MAW axd 

Full Name of Father. Dat te... (RQ... AAast12.  Agex 4 
U +f 


Maiden Name of Mother Sb) OAL fs Ltozr2z 1-2 Age 0 
fii yfif L Aff Ke 


Residence of Parents . A MAAMMAM EKO. LA CANAL TOP A Ward....... 


le ee ee ee ee ee a ee a, 


Se Seer SL SS C8 a O8 |e be Se eae SON ER RSE SRA MRE SFO ebb & ies Sieben a,b oe Sowing 


— Occupation of Mother . | / f 7 Kf ages 


aes cao hrs Loren iiehs Ge eae me RR op we ho! Co peter Serer raced koe eee Te yk oot ee ir DN Sane ar © ae 


Birthplace of Father .| (/j\ elf/-r20 7 fice e DS dae Age... 


Birthplace of Mother . | ../ 9424420. J Cte ee. Age... 


rn ert Ae i ac Se a etn aeontonnareseceiteanines ditties a A TE SY etnies stunner 


See OTe dn a 


. ° ) = i fF ; 4 Af ) 
Signature and residence of pe ae Lf... ~<AAAAAAAA tk by. ee 

person making return and Wy Oy AY 

in attendance at birth. ess (4 Mae, Vf dd 


= ny 
A 


“Occupation of Father, 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-715-60,000. 


Che Commonwealth of Massarhusetis. 


No.--- RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Pull Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


Birthplace of Father, . 


Birthplace of Mother, 


oS 


/ 
Dated at.L4Z267 LCA OC" ECE. YS LEEKS. «_£ 


Signature and residence 
of pers6n making return. 


State on this line whether you personally attended th 


ater S| oH 


SECTION 13. 


(e 
€ 


Dhe Commonwealth of Massachusetts 


/ 
[EXTRACT FROM CHAPTER 29, RevisepD Laws. ] 


The clerk of each city and town shall forthwith make certified copies of the records 


of all births * * * recorded during the previous month, if * * * the parents of the child born 


were residents of any other city or town in this commonwealth or in any other state at the time of said 


birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 


were residents at the time of said birth * * * , stating, if practicable, the name of the street and 


number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 


city or town in this commonwealth * * * so receiving such certified copies, or certified copies 


* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL. NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the... CALEY. a ee Maxi eereugn 2k 
ee ne eee ee = 
Dhaie ae Birtles dee ea lee Re SOT ee 
2, Full Name of Child, - Vale I ee a eee 
Sex, Color and Pwin, ete ee 
oye re, Se Marlborough... 


10. 
ti, 


. Residence of Parents at 


time of Birth, . 


. Name of Father, 
. Occupation of Father, 


. Birthplace of Father, 


. Maiden Name of Mother, 


Birthplace of Mother, 


Residence of Parents at 
time of canvass, 


reas ge eel ga can ge South borough.......... snes 
I certify that the foregoing is a true copy. 
Attest: gt er 
PR conan Clerk 


(City or town.) 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-?15-60,000. 


Che Gommonmealth of Massarhusetts. 


Bios RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


* Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
“Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 
of person making return. 
State on this line whether you personally attended the birth: Yes or No. ae oe 


Nepe { B.49A, 


=". t?-—. 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. o> 8 eae eee 
R 6. 12-715-60,000. ee 


Che Gonumonwealth of Massachusetts,” ae 


—_—-——___10>-—_____—_—_ 


So RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


~ Full Name of Child, 


Sex, Color and if Twin, . 
Flace of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
“Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


ie A 
Dated gd eine ets, gest oO acta Po A Nn a arene eine 1917 


State on this line whether you personally attended the birth: Yes or No / BO 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-?15-60,000. 


Che Commonwealth of Maszarhusetts. 


Now—-——~- RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


* Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
‘Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


Signature and residence 


of person making return. 


State on this line whether you personally attended the birth: Yes or No. He, 
a 7 ries 


os 


“== -sduring theemonth: of. Lee OER oS ee ue SESS EE 


Dhe Commonwealth of Massachusetts 


[ExTRAcT FRoM CHAPTER 29, Revisep Laws. ] 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * go resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL. NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the city...of. Par REN. 


(City or town.) 


ee ee WeEUS es AGG. Ce eae 


OP ee OF ON, eet canes PO 3 a ee ar ge DS, 


A Sex Cer aha win, | ROMEO tS Pe Se eee 


4 Place ot pith: Marlborough, Mass. 


oe ee | _OO ROMER ees eS 
ee a | eine ces fe re Latisquama Road, Southborough __ 


A See oe rates PORES F2 Seine 


7. Occupation of Father, 


S Dirteamiace of Varner, 7 Oper eee. ee : 
9, Maiden Name of Mother, (uu. PMBRO LAME Dre i ccccssnnnnnnnnnnnnennn ser 
10. Birthplace of Mother, ...  (.. See WO le colgh eg 5 Oe cae 
de ge 


I certify that the foregoing is a true copy. 


Attest: Fe 


ee ae ee =  CALY....... lerk. 


eee ee ae es ae (City or town.) 


€ 


Che Commonwealth of Massachusetts 


[ EXTRACT FROM CHAPTER 29, REvIsED Laws. ] 

Section 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * | and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * *, stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


: Town Framingham 
recorded in the books of the... pane of : fe 
' (City or town.) 


fine A euidigpimictlys. priority: ofiss ARI I o i 19] 7 


Pe ii os August 5, 1917. 


2. Full Name of Child, - - |. ----Sanchioni (stillborn) = = 
3. Sex, Color, and if Twin, . _male, Fett white, Des single. AP es RR OE Sor REE 
4, Place of Birth, . Teor ee. Jnion 2) Ave Hospital, Praminghan,bass. Pepe 
Peano. eevee ieee 
6. Name of Father, - - - |---- Gusippe . Sanchionie ae Re eee i ae 
%. Occupation of Father, . | ........ peots ca fan os Relte 2 SRE a & Sach R i  a iee BIREFS 


8. Birthplace of Father, . Italy. 


, Fucy Garboni. 
° 9, Maiden Name of Mother, eee Lucy Pye te rbon ee eens ae Pe rect cee adsense nea eet et ses exec anak sauaysacaghanejuatee> adueeuce Uiadics coiadeemie oe 
10. Birthplace of Mother, . | -—~-- - talys Be Si acide NS Re ee a ee ero 
11. Residence of Parents at Ne igo 

time of canvass, 4 CEN AEE RS Re A oer eee sence rycen eect rn ere ir to 


I certify that the foregoing is a true copy. 


GIA SS ear « ee D 
Attest: Chas. (4h. Cu = Ca “Ed, Cease. 
9 1 9 ] 8 2, ERS EE NS aa os me 
12 1918 ae 
(City or town.) 


PHYSICIAN’S CERTIFICATE 
SS CS 


Che Commonwealth of Massachusetts 
w Zity of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Date of Birch’ =. CHAR SR ip Pe RO er 
" 4 


Full Name of Child 


Sex, Color and if Twin 


Pe eee ee Sn ER ee Ae ewe sh nh athe Oe. 6 Awe Ce.» Twn 6. 0.4mia A550 nw bia.©. aie mine ania Delhi as. o'b be. 


ae Vi 
Sarit h 


fe S  e Sae S e 2 6 Se 6b I es. Wes Me 6.s re Os csccescoce stash peste ew Foo ciatne 


Place of Birth 


Full Name of Father 
Maiden Name of Mother ‘ 
Residence of Parents 
Occupation of Father 
~»Occupation of Mother . 
Birthplace of Father 


Birthplace of Mother 


Dated at Marlborough _....... ©6727. @..... 
Signature and residence of Le Ce, ee NN CLLAEAHAL, s\se 6 Lb hea? aSaiesne 


person making return and 
in attendance at birth. 


Che Commonwealth of Massachusetts 


[ExTRACT FROM CHAPTER 29, REVISED LAWS. ] 


Srotrion 13. The clerk of each city and town shall forthwith make certified copies of the records 


of all births * * * recorded during the previous month, if * * * the parents of the child born 


were residents of any other city or town in this commonwealth or in any other state at the time of said 


birth * * * | and transmit them to the clerk of the city or town of which such * * * parents 


were residents at the time of said birth * * *, stating, if practicable, the name of the street and 


number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 


citv or town in this commonwealth * * * go receiving such certified copies, or certified copies 
y ? Pp 


* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


° fas Pe ee 
recorded in the books of the. flown of Framinghan et ee Been. = 


8 = Setoring-the month of - 


Or 


10. 
11. 


Date of Birth, 
Full Name of Child, 


Sex, Color, and if Twin, . 


. Place of Birth, . 
. Residence of Parents at 


time of Birth, 


. Name of Father, 
. Occupation of Father, 


. Birthplace of Father, 


. Maiden Name of Mother, 


Birthplace of Mother, 


Residence of Parents at 
time of canvass, 


Hlva Amy Taylor. 


ae e a >= See Hi gs 9 one. Lary : £3 _ 
See. Union Ave, Hospital,..Pramingham,MausSe — 


tdgewood St, Scouthboro ,liass. 


Leroy AeTaylor. 


i my Ti 
Any Noyes. 


geuvgctecbesebeedvesecedscsactboccssetoeteeersewnccecdevesessveteageceascces¢eeseRCEnseeaereeesnceeesr reer erseassesnreseenssenecesarrerersressseaneyeneenneeseseseenceraneeneseceeoeneeveesevenseerbesseeres 


I certify that the foregoing is a true copy. 


eae Sf) 
Attest . / Fa ) ff / ( AY rs ye { Li, yf ti (2 df ay ° 
C alk “pitas ; ‘4 PM, CSF te etpenw LEZ» CY) tht. 


(City or town.) 


PHYSICIAN’S CERTIFICATE 
SS ES) 


Che Commonwealth of Massachusetts 
= Zity of Marlborough 


RE TORN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


—_— 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Vaeg Bathe. 1 ef Sf Pee fea ee 


Full Name of Child Sy SEANCES eC OP OR ee 2 pk SG om eee aS en wee 


Sex, Color and if Twin si $214 Ahk... te Bee See ag eee 
Place of Birth . . . | (Aa@eeetedd es LL Ward __ 
Street and Numibe: > 
Full Name of Father . VO kM A ate Ads! Jb / AAAI coAge 30 
Maiden Name of Mother | 4) 72224 £e5 <2 BRET 552 Aged / 
- e — 4 , = Z F Qs { 
Residence of Parents . A. AAP LOAAL? <SLOtt oe eee —_ 
Street and Number E 
Ls ' 4 > f a 
Occupation of Father . | | SCC EA ABEL Ree ee ee ee 
~ Occupation of Mother . OLi, A, 72. 
7 Tae NE st A Ne ee OI ATC COIS eS GER ee a Re ak, ma a 


Birthplace of Father . | CS LAA 


eR C ORS YS OCIS Cha ons Os SO bes enee beans ahesue hebeecbtb owe’ whood 


Dirthpiace of Mother (2). <8! fees BN Rpts A ees ge SI Age... 


Dated at Marlborough ........ UC, 917 


Signature and residence of 
person making return and 


in attendance a “yy o/, latt don, dadh 
OXL-t( @ uU, | 


Sh ae oe epee! 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health, Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massachusetts 


ee ta | RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


eS 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


A A A A 


Dateof Binh... FE SMiDBR re et os 
Name of Child, . . . yinteces = Hene-Gert tice 
Sex, Gols cad if Twin, Pomate,WhiteySingle 
Plaes altace | Rockhayen farm Cordaville Ward... 
Full Name of Father, a Arthur. E. smith Rak rey eee Apo 
Maiden Name of Mother, | May...2-¢94GP*. Nogle rr. Ageyo..... 
Residence of Parents, sordaville ,Soutnboro,. Saar “i Ward eee 
Occupation of Father, —. Accoun tan te. en {eiodt tis RE 
Occupation of Mother, zi Housekeeper. ices j6ob Mee Toe es EES ae 
Birthplace of Father, © | MAAN@ ecco | pin ae lsat ot vel ae ss 
Birth plage of Mother, .|Framingham,Mase coe ae 


Dated at.Cordaville Mass0.0teL2LOL?. sili GL 


person making return and ; 


in attendance at birth. — \Alden Sti Aenland. — iceccen oeaen ae 


State on this line whether you personally attended the birth: Yes or No. Y@S. 


2 


> ge Crt Ks 


{7 = io a key Si NS . ee 


ee a ee a ee ee ee. a eee eee So ee A ee gt eee ee ee eee ee  —Eeee a a a ae 


PHYSICIAN’S CERTIFICATE 
So SSSR Sc ae oes 


Che Commonwealth of Massachusetts 
Gila INartherouab 


RE’TURN OF A BIRTH 


TO THE CLERK OF THE os oe 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Date of Birth. . . . 
Full Name of Child . . 
Sex, Color, and if Twin 
Place of Birth. . . . 
Full Name of Father 

Maiden Name of Mother 
Residence of Parents 

Occupation of Father . 
Occupation of Mother . 
Birthplace of Father. . 


Birthplace of Mother 


Signature and residence of 
person making return and 
in attendance at birth. 


—y & 
, , . 
~, % ' % +. 
2. ) ~ ~/ bet 
= f ' — GA 
r j ‘ 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-715-60,000. 


Che Commanmealth of Massarhusetts. 


= RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


~* Full Name of Child, 


Sex, Color and if Twin,. 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, |\CA Cebhther.... Jue oe MPP ae 
Residence of Parents, 
occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 


of person making return. 


State a this line whether you personally attended the birth: Yes or No. ss 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to thé; 
Board of Health. Chap. 251, Acts.of 1905. 


Form A. ae 
@ 6. 1215-60,000. 


Che Gommonmealth of Massachusetts. 


No.---- RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


“Residence of Parents, 
Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


a tie aden Pershity senate cocina : 


Signature and residence - 


Meee etme tere teeta anaes ee HORRORS REESE OSES USE EE OHSS HESS SENET OEE EE EEN een aH eeees sess eeeES, 


Pree rrr 


of person making return. 


State en. this line whether you personally attended the birth: Yes or No. 4 ar 
/ ~ &§ a 
y/ Lo ? 1 S. 2th  _€ q . oe 


a = - = = . s ~~ 9s wwe « 


17620 
Aegistry Department, City of Boston. 


Commontealth of Massachusetts. 
[In accordance with Section 13, chapter 29, of the Revised Laws.] 


COPY OF THE RETURN OF A 


SiR Te 


Recorded tn the books of the Ctty of Boston, 


during the month of NOVEMBER 


Date of Birth, NovemsBer 19 I91I7 


Full Name of Child, — paye Eowin GRIFFIN 


Sex and Color hee) MALE 
(Specify if Twin.) 
Pl f Birth 
meee , BOSTON St ELIzaBeETH's Hospt 
Residence 
SOUTHBORO 
Name of 
Father, THOMAS F 
Name of 
Mother, MARGARET E COWEN 
Occupation of 
Father, CHAUFFEUR 


Father’s Birthplace, t 
Town and State, | BOSTON 


Mother’s Birthplace, ) 
Town and State, § DO. 


I certify that the foregoing is a true copy. 


Attest: 
ABER ans BL Tee ee , an 
BOSTONIA f EP ee 
. ae Bg y, f a £ ff 4 /, PA £ a ( fhe wit, gt Le te al 
Ley : wy , Nia, Bet ‘ 


City Registrar. 


SRS 


Res! teed 
[ ? ( ( potas 91 


Che Commonwealth of Massarhwsetts 


[EXTRACT FROM CHAPTER 29, REvIsED Laws. | 


SEcTION 138. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * go resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL. NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the... City....of.. eArinorewen. See 


(City or town.) 


SOUEET aU age EOE fT 
Pa rt a ke i Pewee? 26. 390 oe i ee ee 
9, Full Namo of Child, © © | --..:000000 ee eae.) | emer ee me. er eee 
Bs OX, (0l0r, Ns, PWIND, 6 bs MAGS (Geenased) =. SS Rees as 
ee i wR OOTOUGR 
5. Residence of Parents at 
enee! Sith: . he end. teed, Southperougs. 
He CC ae oy. 1) em ee eet ANON ee ee ee 
P eraaaies oF bacher, 1 SCOR ee a 
8. Birthplace of Father, 2 foo. tA Rnd | o_ IRGRe De eave c a NRE meri cre Ceaanene 2c ee 
6 ee eee of ter, | ey Pork 
10. Birthplace of Mother, . gt ee ne OO eS eee 
11. Residence of Parents at 0 
mE ie ee Ea carton toabegicsomamcurereiciopes eee smn 
I certify that the foregoing is a true copy. 
Attest: 7 | 
eRe SENN ad Pl hr ps cette. We ka” ie B hw BE | ila pocttett Sx ke ee toh oeeath Omer 
Jan. 1918 191 . nent WY... Clerk. 


eee e en cew ew wn cece enw ener s eee w ep enenaenewanananesasnensesenas 


(City or town.) 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 

Form A. 


R 6. 12-715-60,000. 


Che Commonwealth of Massarhusretts. 


= RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and if Twin, . 

Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
«Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence | 


of person making return. 


State on this line whether you personally attended the birth: Yes or 1) 


onl 


Redness, s‘weglling and unnatural discharge from one or both of the infant’s 
eyes within t weeks after birth must be reported immediately to the 
Board of Healt Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commumuuralth of Massachusetts 


oo oe RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, .. . 


Sex, Color and if Twin, . 


Place of Birth, 


Street and ames 3 
Pra aiigh af or 


Street and number. 


Full Name of Father, . iam PEC SMO cite Be TE . Age... af 
Maiden Name of Mother, |... 

{Y 
Residence of Parents, . S=(-o3<<feees 


Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence of 
person making return-and 
in attendance at birth. 


State on this line whether you personally attended the birth: 


ma | | 
sc ay, {72- | | 


4 
« 


Che Commonwealth of Massarhwsetts 


[EXTRACT FROM CHAPTER 29, REvIseD Laws. ] 

SecTION 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * *, stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 


city or town in this commonwealth * * * so receiving such certified copies, or certified copies 


* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


recorded in the books of the... 1 °WNn of 
(City or town.) 


December 


during the. month ae 


Copy of the Record of a 


BIRTH 


Framingham 


1. Date of Birth, 

2. Full Name of Child, 
3. Sex, Color, and if Twin, . 
4. Place of Birth, . 


. Residence of Parents at 
time of Birth, 


Or 


6. Name of Father, 


7%. Occupation of Father, 
8. Birthplace of Father, 
9. Maiden Name of Mother, 


. Birthplace of Mother, 


11. Residence of Parents at 
time of canvass, 


————$_——_—_—— 


male, white, single. 


Pramingham Hospital, 


Lamb's Hill, Fayville ,M 


I certify that the foregoing is a true copy. 


_ Attest: 


we a a ee en ere ee eet ewe eee asece se eees 


(City or town.) 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-15-60,000. 


Che Commonwealth of Maszsarhusettis. 


No» RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


* Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
* Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


- Signature and residence ) / 


of person making return. 


State on this line whether you personally attended the birth: Yes or of d 


Commontoenlth of Massachusetts. 


om... 


: [In accordance with Section !3, chapter 29, of the Revised Laws.] 


COPY OF THE RETURN ar A 


BIRTH 


fvecorded tn the books of the City of Boston, 


os during the month of January 1916 


Date of Birth. JANUARY 10 i918 


Full Name of Child, MONTGOMERY SEARS BRADLEY 


Sex and Color G If other \, MALE 


ne (Specify if Twin.) 
Place of Birth Bos TON l2 ARLINGTON ST 
* Residence, SOUTHBORO 
Name of t James DC 
Father, 
Name of ; HELEN SEARS 
Mother, 
Occupation of } FERTILIZER BUSINESS 
Father, ) 
Father’s Birthplace 
Town and State, Newark N J 
Mother’s Birthplace, r- 
Town and State, ; BOSTON. 
I certify that the foregoing is a true copy. 
Attest: 


4. CONDITA Ad 


City Registrar. 


Redness, swelling and unnatural discharge from one or both of the infant’s 
_ -eyes within two weeks after birth must be reported immediately ~ the 
| Board of Health. Chap. 251, Acts of 1905. 


Form A. | 
R 6. 12-715-60,000. 


The Commonmealth of Massachusetts, — 


' ee RETURN OF A BIRTH. 


re cee ae . oe es = = 
a ass - City or Town in which the b§rth occurred, . 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ee ere 
+ Date of Birth, . . 


Full Name of Child, - 
. Sex, Color and if Twin, . 
Fiance Of Bin, os. <4 


ull Name of Father, 


Maiden Name of Mother, |. 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence Y 


~f person making return. 


secon tl Ttne nettter yd 
Staté on t Atm dn city personally attended the birth: Yes or No H 


8-18. 20,000. 


MARGIN RESERVED FOR BINDING 


Form R-17 


oa 
, Che Commoanuralth of Massachusetts e 


SUPPLEMENTAL REPORT OF GIVEN NAME OF CHILD 


(When any certificate of birth of a living child is returned without the statement of the given name this blank for the ne lre ba 
of the given name should be delivered to the parents to be returned to the city or town clerk, or in the city of Boston to phe ‘ity 
Registrar, as soon as Na shall have been named.) 


PLACE OF BIRTH 


eee ee eee eee ee Perce rer rres rr Creree errr reer r rrr rer errr rrererr rer ee ere ererrrre rrr tT iris st 


(City or town) ‘/irth occurred in a hospital or institution, give its NAME instead of street and number) 


Parnes ay ong 
SEX OF CHILD TWIN, TRIPLET NUMBER IN ORDER | HEREBY CERTIFY, That the child described herein has 
OR OTHER OF BIRTH 


yi been named 
C (To be answered only in event of plural births) Th ( aera » 


DATE OF BIRTH 


FATHER 


Full name 

MOTHER f P - 

Full maiden name .........—<%4 Bc a 
yy, 

Waal... If Yo re Me Ce 


S; 4 shoe of filfng supplement report) 


Please see that this slip, with instructions, reaches the parents of all children not named; the 
full record, with name, may be of great importance in after life. 


Redness, swelling and unnatural discharge from one or both of the infant’s "Ze 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Conunonmealth of Massachusetts 


—_——__—_+0>—__—___—— 


— RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, . . : |... 6-FCVOELLI, £ (AGE BPRNAS 
Sex, Color and if Twin, . 


Place of Birth, 


Street and number. 


fidmae, SP. 
ee a - 
de Age... 


Full Name of Father, 
Maiden Name of Mother, |-27Z 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, a, ad 
Birthplace of Father, 


Birthplace of Mother, 


en 


saua'e hem 8 Faw... / at 


Signature and residence of 
person making return and } 


in attendance at birth. 


‘State on this line whether you personally attended the birth: Yes or No 7 « Oo 


ae 2j3~28 


eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. mA 


fame : PHYSICIAN’S CERTIFICATE. _ 


Che Conunminealih of Machubtiacts a 


Redness, swelling and unnatural discharge ton one or both of the infant’s — 2 


Nowe aes RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


=. 


Date of Birth, . 
Name of Child, . . . 
Sex, Color and if Twin, . |. 


Place of Birth, 


Full Name of Father, , |. 


Maiden Name of Mother, Athen. Kore. 


Residence of ‘Parents, 


Sitestere—aret residence of | 


person 2 


in atiendiides at birth. 


635 
Registry Department, City of Roston. 


Commontoealth of Massachusetts. 


[In accordance with Section !I3, chapter 29, of the Revised Laws.] 


COPY OF THE RETURN OF A 


SiR Tri 


Ftecorded tn the books of the City of Boston, 


during the month of January 1918 


Date of Birth, Jan 1 1918 


Full Name of Child, FrREeoerRick ARTHUR MoRRIS 


Sex and Colo If other Mat E 
€ l r than white) > : 
(Specify if Twin.) 


Place of Birth Boston ST Ett ZaBstE THs Hose 
Residence, Sou THBOROUGH 
Name of } 
Father, FREDERICK A 
Name of \ 
Mother, Heren R YENKINS 
Occupation of 7 
Father, CLERK 


Father’s Birthplace, 
Town and State, \ CAMBRICGE 


Mother’s Birthplace, 
Town and State, j) HUDSON 


I certify that the foregoing is a true copy. 


Attest: 


a ns 
a . 


City Registrar. 


——— 


> 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated 


rx 
7 -) 
) 
M4 
10-718, 10,000. y 
) © | 
. zn . : 
‘ >c 


ee eB rh Ove Gommowuealih of Massarhugstts 
4 PL OFFICE OF THE SECRETARY 
f} DIVISION OF VITAL STATISTICS 


a 6. Ren i arco CANVASSER’S RETURN OF A BIRTH 


birth ce ak in a hos 
r ff t. 
4 If child i: t yet d, k 
2 FULL NAME OF CHILD LCALENR, LAAN HA BALA... ee regan 
ae ee eae triplet, laa Number in 5 Born alive or still- C2, 
3 ¢ jd Nate or other ? oF order of birth ““ | born 97, ° Dats ot Naeuae - Lf 
= (To ek a. Bes slaval births) Katee (i ak Eicsgaveeenee Mic Bote ee a as 
Or ff ay 
FATHER MOTHEF 
/; do MAIDEN (7 Y ly s 
name /2 ol Name Xe Ck0 Et Mens 


RESIDENCE  No.......... NUL SAR Oe 
(At time the birth occurred) 


1 Lee 
<9 Ke fe: st. | 10 RESIDENCE No. x3 nA e-F — F< Gn~aeg / \' of. ener ere 
(At time the birth occurred) /] 


Rot DEES CPPRe. SUC Perce eee ee ere rr Serer ee, nn 


(City or town) 


Pree eeeeeSeeT irr irri iit) Stiri tierce, cas Pc eee re 


14 AGE AT LAST 


BIRTHDAY  .u.........ccc00000..., YEARS 
(At time the birth Scien 


12 AGE AT LAST | 13 COLOR 


BIRTHDAY .....7........./...... YEARS 
(At time the birth occurred) 


Meer... 


dte or country) 


41 COLOR 


15 BIRTHPLACE... 16 BIRTHPLACE 


(City or town) (City or town) (State or oii 


17 OCCUPATION Opeth 18 OCCUPATION IST 2 My 02 ¢ 
(At time the birth occurred) _ (At time the birth occurre¢ 
| Fiestas $F / Vy 
149 Attendant at birthAYA ZAOLHOL ACS MARY.) 20 Informant _A424A_ Sf. RAC ALL 


EA CE AE I ier crete reed eepstgurse ee ie — pects hada ce es ak es je 


City or town of..........., 


Relationsh to a 
child, if any Le 


ARCO R eee SECC O RETRO EHO O EEO E REE E NOHO EEE E HEHE SE ESSE HEHEHE OE EH EEE EHE RHEE ease se Es ees ene eeeesnssennes 


21 Name of 
canvasser.../ 


Date return was obtained ..4 tO... £0 ig SS Sane oe 
(Month) if. ear) 


eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Redness, swelling and unnatural discharge from one or both of the infant’s - 


The Commonwealth of Massarhweetts 


No------- —- «s~PETTIRN. OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


LG a Maida ees 


Date of Birth, . 


Name of Child, . . 


Place of Birth, 


Full Name of Father, Ke Vit, Olen Op En Age 


oes DRE as Age Yo 


Maiden Name of Mother, | 


Residenue of Parents, 


Occupation of Father, 


Occupation of Mother, A oe eee eke ee ee : 


Birthplace of Father, . |---. aa Rilo i RUN BS aes TLR? tee > Sic cee 
Birthplace of Mother, . Far lLirgur Bi: Cy eae 


Dated SBE ee GEES cies OE SEE ise MATA a RE Oe Da sep afesoramnmncnnn 


Signature and residence of 
person making return and 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or NO. fos = 


“VW 7 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the ( 


Board of Health, Chap. 251, Acts of 1905. 
Form E. | _ PHYSICIAN’S CERTIFICATE. — 


The Commonwealth of Massachusetts 


~+or- 


Nae ce ae RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


DateofBirth,. . .~. .dane/28=1918 


PP ROE REC ERE HST EHTEOH ROSES TSS O HEP ETS HET SHOES OT ESEE SEES GETSUESSTSUE HOTTEST EE EE OUR EETOET OSES TEEN EEE SETH HEN ESS TEE ESOE TENS EES OES HE SED OEE HEH Ee EHH eens see 


Name of Child, .. | Berta. Balderalli... kee 
Sex; Color and if Twin, . |.emale,Whdte..Single oo. 
Place.ofi Births <i solic3 (ott ordaville.Mass. Sage a Ward... 
| Strectand number, 

Full Name of Father, . |..Winielo Balderalis | Age 29. 
Maiden Name of Mother, | Marie Polviraré. Age 29. 
Residence of | Parents, . -Cordavilie,Mass... i A ithe. Ward....... 
Occupation of Father, . SEC ELOR..nand ds on..B.Rs. Ad Pe TOMEI coc 
Ocoripabionco$. Mather, 5. ‘Housekeeper... i a. otc 
piri fe of Father, . legeuap ey £8. tivblen 40 ack sp one 
Birthplace of Mother; |. |. Italy 20 | EBisy od Werle. 
Dated at. Ashland ,Mass....... sifie ert, St nae Sa sith JON s...29e ae 1918 


Signature and residence of 
person.aagkiig.teturn.and >. \, sica ads to saxdicHacia seteass od baie x 
in attendance at birth. Aldem St.,Asnland,Mass,.. ee 
State on this line whether you personally attended the birth: Yes or No. Y@S.. 


poe —N Od 


4 
f 


Commonwealth of Massachusetts. L 
City or Tome a at cetera ine DP iets fea ce | 


Date of Birth, Gn ©. 191 


eee errr rrr errr rrr Terrier rr rer Ti Pee Perr reer rere rr rer errr rT | 


Color (if other than 


Occupation of Father, 
Occupation of Mother (if any), 


Birthplace of Father, 


I did... ===... personally attend the birth. 


(Signature), pe Ne ak 


ee HAR eee enee ne n@ee ees eMBnennweweannenenernaeusenananususnvasueannaswauensanenuneneussaasesaues 


pees 
~ (Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Vand Fill out with ink. All names to be in full, 


4 AS 1916 


FORM R-9 : za The Commonwealth of Massachusetts Framingham 


MARGIN RESERVED FOR BINDING 


Bh te Middlesex | OFFICE OF THE SECRETARY '""" (City or Town making this return) 
ms (County) Beas 8 DIVISION OF VITAL STATISTICS 
a ‘Ase ES 2 A e 
4 : poe Framingh a\ f: COPY OF DELAYED Registered No............... 
: (City or Town) * / &§ CERTIFICATE OF BIRTH Deposition No............... 
12) oO 
fl < Framin H If birth d in a hospital or instituti 
~, eNO... chee gham Hospital STREET ak WARE) Bec Dt) secured tng, bosctio) > ieeittation 
feng 
a 2 FULL NAME OF CHILD............ ee OS FOANVOUy i Ae ge 
Zz, 
< 3 Sex] 4 (a) Twin, triplet or other......... 5 Born ALIVE or STILLBORN | 6 pate 
. | 1¢ plural . 
z 3a Colo¥t Births o Number, in order of birth...... | ........ Alive Dee emer as oe: + esau Febr MALY. . Lo + neL8 
3 7 FATHER nate MOTHER 
FULL 
in NAME Bearer Mary fee venereal s.. 
= Charles T. Fantony PRESENT Vf Fanton 
Wh AL siagenenes) steerage ro apoeppnetbazesmiaanespeninoeeryscosigee ssc AMY ae ary . Sf anvor re rade deste ad uc agrauaer ts 
8 : i4 
= RESIDENCE, NO... es urnpike VROGG. 2, STREET | RESIDENCE, NO... “Turnpike. moed: =)... STREET 
| (At time birth occurred) (At time birth occurred) 
= city or town... LOUtGHhHOrougH spare. MASS... | crry or Town... 2OULhbOrougHh state... Masse. 
e 9 0 15 16 
COLOR } COLOR AGE AT TIME OF 
g OR RACE:. 2.2, White . geet BInTa be oe 2 ee OR RACE..... White | ae WIPE carte cee 26 (YEARS) 
nl 7 
an PLACE PLACE 
we Cem See Go ee ee ae italy OF BIRTH... Southbo ROUEN Masse... 
> (City or Town) (State or Country) (City or Town) (State or Country) 
| 12 P + t 18 
-. OCCUPATION .........2. OSTMASTOP eee. OCCUPATION......... cE ppg oe eA ewes. gaan 
rc (At time of birth) (At time of birth) 
i 19 ATTENDANT AT BIRTH OR INFORMANT......... S De as Baldwin, ae Ne, Oe Gc: LEO ss sgh ans 
(If there was no physician or attendant, draw (Name) (Physician, parent or other) 
E line through ‘‘attendant at birth or’’) 
= PM sia s de 4 ans Dia age een an Means ee stises als PABST S Batanga Sf. ok. Framingham, Masse................... 
Ss (City or Town) 
€ 
Z, 20 Affidavit filed and ded and f d affi- 
e evil tonantieed tne Secrets of ie Coaiieenien 1k |... Ameuet OG. TON ee 
ime] (Month) (Day) (Year) 
a 21 : 22 
5 Cig Nt 6 RO I I RECEIVED. 7 OOP vc fev cov eccnes Le GoD 
= (Year) (Year) 


Bee 


Pee ee ce gg ig eee 7 oo fe ee ewe ee we ee eo eT hr eo eo 


strar of City or Town where parents reside 


eee eer eee ee sees eeeseseeet seers eeneesreseeeerseesseeeseeeeereseseeereesesesees foes ese 


Registrar of City or Town where birth occurred 


10m (f)-1-41-4695 
wy 
e9] 
e) 
S 
< 
es) 
we) 
Ci > 


“Napali De 4g 


e a 5s parm i wed 

be Q CQ @ f SO ep] C i Die] 
Yo «6 ”, eee ge = a Bee Boe ee 
rm wa ae 


MARGIN RESERVED FOR BINDING 


. . « An affidavit containing the facts required for record, if made by a person required by law to furnish the information for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . or a certified 
copy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis fer the record of a birth . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. 


COPY OF AFFIDAVIT 


THe COMMONWEALTH OF MASSACHUSETTS oe: 
County or........ Middlesex... = 


ee ee Cherios Fantony 


being duly sworn, deposes and says that he resides at. RIM TAR AKG... ROB. ccccccccccscsssssssseesesessessssee 
See Se ee ee SOUEHHOTO, MASS ee 


that deponent has knowledge of the birth of Charles Fantony 


SSO ET SESE HEHEHE OH SSSE SE OEEEOETEEEEESEHEEE EEE SHEE SEES OWE EEE EESEE OE ESEEEEEHEEEEEEEEE SHEESH EEERE EES HEE EE EE ESE 


named on the reverse side of this blank. 


SOOO H COTE EEE EOE HEHEHE EEESHEEEHHESESEOEOEOEEEEEEEOEEEE EE EESEEESEEE SEES OESETES EE HEHE EHSEOESOSSEEEEEHEOEEOEEEEEEOOTEEO SHEESH SEES OSE EEE EEE EEE SEE SOK ERO HEE HOSE EES 


SHOTS O HHA ESHEHOSOST EH ESEO OSES ES OO SO GORGES EST TOS EHS OTTO HEHEHE ESHOOHH ESHEETS H ESE SESE SESE EES ESSE OEHEHOHOSEOEE OSE SHOE SESE TESS EEEE OSES EEE EEE EHEEEEEEEEESEE EEE EEE SESE EEE EEEESOEEEEEEESESE ES ESESEEES 


COSHH HHTEE SSH SESH OEEEHSE EES EEEEES 
POPS SOETEH HHS OOEOE HS OEOEO EE EE TLE HEHEHE EEO ETEOHESEHOSEH EH EEEE TCE ESSE OEE OHH EEEE EEE EEEEOCEESEEEEESEEE 


eoeveecse 


POPES OSS H SHOES HHHEE SO EHOOSEEEHEEEEH EEE EH ESHEEEEEHEEE EEE EEO ESE SESE SETH EESEEEEEETOOE OREO EEEEOH OEE 


POPOV 


DODO VR HOU 


() 


[s 


Gertificate of Daptism 


Church of 


Chis is ta Certify 


Seesersiss ris See oF te. 


According to the Rite of the Ronan Catholic Church 
es 7 = A pote ey 


es ? 


by the Rev..... ' ~ Ses ~. A Qowke ite ae ea go vee apse 


the Sponsors being...... é fs 


and Coveccceccscnes +98 


Ya tvextvaxn 


Bi 


>» 
ate 


Taxivenivaviiantiass 


MAUALONAN OT 


TOUOUAT 


Taxi 


MAA ALANA AIAn 


1x1 76\ 


axtierivant 


TAIN. ONi7; 


fay 


Tax‘ Vavtvaxivaxt: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated 


THE Commonwealth of Massachuartts 


| 4 PLACE OF BIRTH OFFICE OF THE SECRETARY 
|/ DIVISION OF **™ 
Ce ee U. . CANVASSER’S KeE1Unn UF A BIRTH 
(To be used for making returns of births, obtained by canvasser and zof previo orded) 


ee KET Cer eae er ti te eee, 


Wa 
ME instead of street and number) 


{ If child is not yet named, make 
ee cad = oc ac eph Late WWE AO leds ee, Pe «: Was Sheet rs nonsnisisasaneserkascdueiveononss supplemental report, as directed 


Qe ea 
order of birth 


wered only in event of plural births) 


5 Born alive or still- 
born 


4 Twin, triplet, 


3 Sex oF r? 
Child /eccae,| PR ARE 


Month) ‘ (Day) 


FATHER ee MOTHER | 
7 FULL ee me 
s ; MAIDEN 
QD RESIDENCE NO venceccecsecccsssseess pecees Ps oe ee St. 10 RESIDENCE Nooo... ecsecceccee Qh LLL ED Poorsseeeres bd, Spiigtes St. 
(At time the birth occurred) (At time the bir ve occurred) 
GSuaCGeNE Gs <aaves Gad Uanandaseicgsombudhs sale ssabeseacpegiedcnansd sche peteaennenneesenecaunecagverenessesseseencanscnanenserseeaateensragerneererse ies! See Naren Since ee A See, A cots Min shot toca Sets cacltnukaschin acne te etalee eae eee 
(City or town) (City or town) 
11 COLOR 12 AGE AT LAST 43. coLor fn : 14 AGE AT LAST 
ee BIRTHDAY ........ =....4. YEARS oe BIRTHDAY. on.cceeccecsseeceeene YEARS 


(At time the birth occurred) ee . (At time the birth occurred) 


f a 
a reste ---+ ate J / ae a ‘ — 
ae COT AOR a St eR 16 BIRTHPLAC Miz Aes Mae, Lh QA SS Me A ES en ag 
(City or town) (State or country) : (City or town) 
47 OCCUPATION —_—__--—_—— OCCUPATION hoe eee 
(At time the birtk occurred) (At time the birth occurred) 


19 Attendant at birth 


Physician or midwife sacs tee Ris ee oe I cine seh aN tae aba ie ccs Rudress Mo. 


ee errs rs re ete eee (eer) 


City or town of 


Relationship to 
child, if any 


—. SEE Fea 


24 Name of YY , Z Z 
canvasser Llc 4 KthtAd. JY, YALA DAA 


te return was obtained._ A. 4 ec... f.. ye. wall (ey 
Rete Month) as [ (Y¢ar) 


10-18. 10,000. 


The Cammonmealth af Massarhusetir, S 


OFFICE OF THE SECRETARY —~< 
DIVISION OF VITAL STATISTICS 


9 S County: of... Mid dite Semi RETURN OF A BIRTH OF NON-RESIDENT PARENTS 
~ 
8 Registered No...cjipniese ce geg ny — Registered NoOveccecrcscsscrsessmsesnsseenernseseese 
2 8 City or Pr: in cham (Place of birth) (Residence of parents) 
FE és Town of ....0 2: ns anh ~ bol na reamineham Hospital ou. Ge eee 
on t. 
= © > (If birth occurred in a hospital or institution, give its NAME instead of street and number) 
8 J 
2 Sts If child t yet d, mak 
< a: 2° FULL NAME OPDCHIDD., MARY: GUTOR ec ace co scmrsshatinnnsead | snppelegiogtel scovechr aa ana 
2s ann REY NE EEN NES NE a TE A a MRR AR SE Aon RO nen on en oe aN a ae EN acne NRO 
eas 4 Twin, triplet 4a Number In Born alive or still- 
ies | otha! OT ther cderot th bay © Bimnmed+20,1918 5 
= ss § ; female ae (To be answered only in event of plural births) ive (Month) (Day) (Year) 
62° ee ee ae 
0 aS FATHER MOTHER 
ZB Pst | 7 eu 8 FULL : ; 
Dy RES aie Lid oi han MAIDEN 6 Angelina Guareri. 
Z2egs |————____ SA 
o = RS > rn 
T 
fe A SS 5 2 Oe a i entered ccna St. 10 RESIDENCE No............0 cherry Foivisbk Kes shickdebc oes cspeapee tO oakekeel St. 
O “ py a : (At time the birth occurred) (At time the birth occurred) ,., SOY thbo ro Mi as 
25S SA TBE Le Gh Ni NCO <a Sg RRO LN FR ek pte Ps Se aa OR dL on 3 ee ee ete ere 
se = : = ‘ (City or town) : (City or town) 
a) $ 5 
bi x 23> YY 44 COLOR wi acs 12 AGE AT LAST ~ 43 cotorWhite 14 AGE AT LAST=— 
> VU sss : BIRTHDAY ..0..s-cssssctsceee YEARS BIRTHDAY csssesesctccsecnscee RS 
a ¢ 2 % > (At time the birth occurred) : (At time the birth nen 
« 8 ' 
> eas Be ae Sane cns sa dl Rec neha pcr econ bngn ce ell Teseetilod inca sock acini 16 BIRTHPLACE..............0.5..0.00000. er awcayes nnialighotogiadces hos east seman eat ee os 
2 0) = 3 “ (City or town) (State or country) (City or town) _(State or country) 
Z 235 1 OCCUPATION re a OCCUPATION . 
& ra) - & 3 $ At time the birth occurred) ar | | bi (At time the birth occurred) not ead GNe 
O gress Se ee ere Re IG Nn I ee eee ote ae 
eh 2% 
2 Ses | 19 Attendant at birth or Informant inne 64.8 OW YOR 9 coronene = Ei soa iol ph aR 
=z ee (If there was no physician or midwife attendant, (Name) (Physician, mildwite, father, or nS. 
x ee S | draw line through ‘‘attendant at birth’’) 
=e « yy 
: here! Rudess Now Seo Snape syne = oe ee is ee aiinehen., AAs oe 
sy Sf ity or town 
¢ Ss 
- she | ODS, Se Sir arr a ae See eee ee See Ree ane: ore ae Did above-named personally attend the birth oc VOB. &..... 
* eo? (Month) (Day) (Year) : 
s. § eRe rot ee ee oe ae SG eee So ee 
= 
SEs | 20 Reebodng, JMNNAEY 2, 19190 24 Given name added from a supplemental report 
ee 3 | onthy” pio sttg p ifirear) a | 
a veandesenas EL ENTE AN Ices aakinedilaiy 9 | cattttrttsterteseecfeerensaccacentecoenqanen(ensemnenonemansegipanenecgeumnnenscnnentene season 
ul . s | Se ee ee ae - Wohees i eee or ES aaa birth occurred | (Month) (Day) (Year) 
e = || | 
= 6 A] Received... NG NT mamta Lele RR 
ee : | Month) ; (Day. 
Cae A | 
a paren? 42) or teres <2 {eed LA reteset eer ke = oe oo ere nese eo ------------------------- Ee es es 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported PBECINESTY to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. g 


The Commummealth of Massachusetts 


Nos RETURN OF A BIRTH 


To the Clerk of the City or Town in which the ee occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) © 


Date of Birth, . 
Name of Child, .. . 
Sex, Color and if Twin, . 


Place of Birth, 


- Residence of IParciite. 
Occupation of Father, 
OccHpauie pe Mother, “tse Hays eghel- heres etctak iy AO eg fe Go eave eee eh 


Births of Rather 


State on this line whether you ae attended the Du Yea No... : 


G 
Cracevar by. = ee ace} A 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be Beported imprediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, 3 PHYSICIAN’S CERTIFICATE. 


The Commmuuealth of Massachusetts a 


—— | 


a iy o 


NO ven RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


TS Se 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


g 


Date of Baik... Sa Maren....L6.,19.18::. 


Name of Ohild, . , .|.Jnes Ida Giargiari 


Sex, Color and if T'win, . Misa isik wT We Fale Bf eG s Feat F . Seen eres eee = 


Place of Birth, . .. . CO POA GIT LO Mas Set as O80 Oe Ward........... 


Strect and number, 


Full Name of Father, Fas as oA hy oy ot Sp omc TOROS Age..34.. 


~ Maiden Sains of Mother, AACR TRANG TS ban cneisicl..8 cok Age...a9. 
feo of Parents, . a9-Rever 6 Shag REVELE. gMass .Ward........ 
Occupation of Father, . CS: cee ee ee ee en 
Occupation of Mother, . aa Hedin yi bobasie lumens wanes 
Birthplace of Father, — . |. Italy. sotig bias 20 sisomydg eat yd tgok od 
Birthplace of Mother, . |-- Italy... BER BU OF AO I'S Sed Fe De BG OG ee | Sees 


~~ 


Dated at. Sordavidle,yiase. gMGrec. Gs LOR Bios sonsi okt..a0) 


ae 


RataadeensesGrarcecnar. s8290eFBS S8Bs0O~ F289 98s re UaReeEn SOS ESSEERUO OK mT En ENS SEES E EH SEOE HSER aeee Uae suntan Vers etennsewer wen varcnacerunt 


spt atte and residence of i 
person making return and 7 
in attendance at birth. Alden. a Sita jagh) ands Maswiecei cs 


Redness, sweiling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E, PHYSICIAN’S CERTIFICATE. | 0) 


re 


7 


Che Conmiunealth ‘af Mass achusetts 


eee | RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Name of Child, . 
sae Color and if Twin, . 
Place of Bisth. 

Full Name of Father, 
Maiden Name of Mother, |..-@-2227°%4 
Residence of Pareuts, | en 
Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Dated abiicess. 2c) eS LE: Bo Se os Ge LB ee 
+f 


Birthplace of Mother, ; 


Stenature-amd residence of J} . >» .. 


person. 1a 


in attendance at birth. 


HOO RS ORE ROSE LOE DEE CERO EL ORE SELLE SOREREED OFC ORES TET HACESSECSENOEOEODSEHREREREDESESESFORTORSODSE RS SSE REESE EESSESODOT IEDR ETE EE Et Haeett nesters oe 


_ State on this line whether you personally attended the birth: Yes goto 


FORMeR-6 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK-—THIS IS A PERMANENT RECORD 


N.B.— In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated. See reverse side for law governing the 


return, transmission, and recording of births of non-resident parents, 


9-718. 20,000. 


PNT ene me nape my aN NPR ST Ue SSPE CST ESSE SON ee sSi7tner a> esp -P vt anomnmng RAFT aR TERT U=nRCS SIA GRUNER RS SSR em ig A TSE ENS ETN EY TT 


1 PLACE OF BIRTH 


Boe ae eee ee eee eee ee be re eee eee nee e tt TREE E EEO REE EH ERER ER SHEER ORE SHS NEES TES ESOT EERE 


County of hidddle sex. 


Cit ; 
Town of. PYreminenen 


4 Twin, triplet 4a 
. Sex of or other ? 
Child male 


FATHER 
7 FULL #8 : 
NAME Stephen Tariens. 


CeO O RHR OREO UTHER EERO EEE HO OEE HEUER ERE EHEC HEE EE RE OOEOEEEEEOEH EOE EH HE NHEEEEEESEESHE EHH EEE HEE EEEREEE SEE EH OEE OEE EEE E EO EE SERED 


(City or town) , 


(To be answered only in event of plural births) 


19 Attendant at birth or InformankveRorted by Down vlerk of. Sout hborod. 
De Tia AL Lended by Dr. Bacon 


~* The Commonwealth of Massarhuset*s 
OFFICE OF THE SECRETARY Gioia 


DIVISION OF VITAL STATISTICS 


RETURN OF A BIRTH OF NON-RESIDENT PARENTS 


COOP OR ree eee Hee eens ea MH HE HE HTH HERE HEHE TES IMAED EH ETHE OEE ESE SIEOHTOO EERE OEE SUEY E meee eeesyeeasseraresssesesrersesees CM Be Becerewwerevewesvconusesctees 


} If child is not yet named, make 


ELE no .csinee Ried oe dpebiek bebe bak bden cad a oes supplemental report, as directed 
Number in 5 Born alive or still- D rs ; | 
order of birth bom Tdvo |. bith ores hI EBe 
(Month) (Day) (Year) 
MOTHER 
8S FULL ee Se aa i : 
MAIDEN §=Garmoni Sabeblni. 


Th aes < r 
OME ae st. | 10 RESIDENCE no. romingham Rd. 
(At time the birth occured 


Peete ene beeeteeeewoureneees OOO ROO Oe HEC HEE EE EE TOE HE EET OETEEHO SY HER EOEEH SEES SEES OSSETEEOE UE HH OORESEEEHOEESOUESEE EEE EESESER EEE REESE ERE REEDS REEDS HES Ose tee eet Oe mth Oe Sie a wn mt 


(City or town) 


wh it 8 BIRTHDAY "£9 ae YEARS feet wh 1 t © BIRTHDAY ....... 4 bad paabee: YEARS 
(At time the birth occurred) (At time the birth occurred) 
45 BIRTHPLACE... ital 2 AR Nears ec eEE: 16 BIRTHPLACE... nore OR ARE nr ee EN EES 
(City or town) (State or country) {City or town) (State or country) 
47 OCCUPATION sabo rei 18 OCCUPATION Housewife 
5 (At time the birth occurred) La OLRE 4 (At time the birth occurred) pmeaes: r cae 


~~ (Physician, midwife, father, or other) 


St Nouth boro Mass. 
easels ny REE a Soe EE atc Fe 


Address Noo... ip aa 8 autre oer cone Be SRT 1 etn, Shee 
(City or town) 
Siren tie heed yelper Did above-named personally attend the birth 7.0... 
ay (Month) (Day) ~~ (Year) os Se Nee = 
: Ga 35" 21 Given name added from a _ supplemental report 
20. . Received .ic:.c) ERE ETRER IO een DL Disesecicincctcepnensenee 
ail ary (ay? i (Vear) 
4 tenth chat bea yet deeenee eteeee EO ESR eaistrat of city or town where birth occurred couar se aea. a, Yn aati (NS p® oo ghine es eraneqnas sadeee (Wear) 


Received..... A>“ / Mateos 3 “> Spiaeatebemeansaes y eae L 


sive fe Be i deal 


wees caes went bor PcPro... Dh Mh Sel AEE. ia csaisiseasciaele aon spies sie iam e alee SABRE Eigen ch Dac kn nacnd Hi Shu ches paeviga mie WRSion on onSHAT> «sass ka Cobre yaaa oii eet a aaa 
Registrar of city or t0wn w Coy resided REGISTRAR 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. ‘Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Conunonmealth of Massachusetts | 


| eee eee RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, .. . 
: Sex, Color end ‘: Twin, . 


Place of Birth, 


Full Name of Father, . 
Maiden Name of Mother, | 
Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at... 


Signature and residence of } rpakcteKooed eb fs Pil iQ 


S20 ee soCeEHeSboesTes: ove ouseevecs: 1 


person making return and 


in attendance at birth. 


PARES ESSERESESREDSETERODERADISESOEOLORELESEESOGSED ODE SDESESESUSEOOOCUSEORESESSO SESS OSEESOOOOES OS OEE ESET EGOUFENGHOE DEERE RES OC URES SEEESSEOEECOE ot 


State on this line whether you personally attended the birth: Yes or ee * —., 


SF 2: 2/ 


- Redness, swelling and unfigtural discharge from one or both of the infant’s 
eyes. within two weeks aiteg birth must be peparsed immediately to the 
Board of Health, Chap. 251, Acts of 1905. 


‘ 


Form E. =A 7 PHYSICIAN’S CERTIFICATE. 


The Commanmealth of Massachusetts 


ae 


Na ce RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a a et nr ee 


Date of Birth,.. ... 2 ‘ , man e aad a 

Name of Child, 7 | 
Sin Golan and if Twi | 
Place of Birth, a : = : 


Full Name of ‘Father, ~ | 


Maiden Name of Mother; 
Residence of an as 
Occupation = Father; 
Occupation of Mother, 
Birthplace of pak: aie 


Birthplace of Mother, 


ee. at. 


Saeatass and residence ot, 
person making return and 


in attendance at birth. 


2 


State on this line whether you ie attended the birth: Yes or No. ee, 


Redness, swelling and tae We discharge from one or both of the infant’s 


eyes within two weeks aft rth must be reported immediately to the 
Board of Health, Chap. 251, Acts of 1905. 


Form E. | _ PHYSICIAN’S CERTIFICATE. 


—— 


Che Gonmonmealth of Massarhuartis —— 


Wace RETURN OF A RIRTH 


To the Clerk of the City or Town $n which the birth occurred. 


a ne 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


i ee 


Date of Birth,. . i>: SARS 23, 291G 


Ce ee er ee ee 


Sex, Color and if Twin, . ROMALO« UII. BAe DAA ic ids. 


Pli of Birth,.. <5 c<0c0i uae Allens ,Parkerville .Rdwrg 


FER ORP ERS ED TERE HOE EE EST ESSE ETESEPIET TUTE SOTO SEEEURSSESOTETUDENE EET E SEH EHWesEeeerereeserenstnsisruwnessesunsverssesse FY € CAR AAM........00000 


Full Name of Father, “5 _Wayne..Lafoy. e gases REGREE Aes Age. 25... 


Maiden Name of Mother, |. Hazel. Selig. 


|. Gray,Saskatchewan. faw 


Street and number, 


Occupation of Pather;: « (| LMAIMAGR secu edt bes yosed scald i sade... 


Residence of Parents, 


Ocottpation-of Mother, <5. | PRACR OD: 6s. cpubtesgednad-a.saihalisirmahomgonterglg gener , 


Birthplace of Father, : bs ee eee Se A a a es 


Birthplace of Mother, : | i. Marlporoe, Mass, 1 eee 


Dated at. Squthyt-Lle, Mase .Aprtt aa 2 gi sgres ou. 51.101 


Signature and residence of 4 ih agp. ig tos fia 


Oe ee ee ee oe eee eee ee eee ee eee 


person making return and 


in attendance at birth. bebe ha ak abe" seb a ee 


pa on this line whether you personally attended the birth: Yes or NOY eg.- 


C. Ly 3 OF is ye 3 


Nee* 


PHYSICIAN’S ee if o / 4Y — 
Che Commonwealth of Massachusetts 
- City of Marlborough 


RETURN OF A BIR ’TH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


FILL OUT WITH INK | ALL NAISIES TO BE IN FULL 


Date DiBirth © 666 fever tee Lf, Saale iT ces ZL. IS / 2 Beg pasts 


ORR RRR ERR ER EEE EE HER OEE EE EEE OEE EEE EER EE HEHE EO SE EH EEE HEE EEE HEHE EEE EEE EH EEE EEEE EEE EEE EE RHO HOw 


ltd ete ee Tee ee ee ee ee ee eee eee eee ee ee ee ee ee ee ee 


Pe Perm e mn e mene nw ese naeaeeresesesereseweseeesenensessewseeseressesseaseeseeeim FY BOR Heoseeuee 


Birthplace of Father. |..............ceceeeeee- Me ere Gee Age. 25 
Birthplace Bl, | eens Oe ae peers ALLE reares Age/* 
Dated at Marlborough, ...0. es Bee ¥ Foe oe ee 191¥ 
Signature and residence of ghee sees eeenmetv eemhe Kuss SaePAA SW EnD SEM wa gat eek Tbe gas hasen tes le ats opeee eee : 
person making return and FA Mees 
in attendance at birth. | =f een SS epee Ser 


vem 


{Under provisions of Chap. 29 of Revised Laws, 1902.] l l 6. 


fe 66 
RETURN OF A Birta 10 THE City RecisTRar, 


esl 


By 


Southbeoro See au 
* Date of Birth... ee Ea 2 Mie it Dn Ri eee 191 & 
a 
va Surname. ............. ae: 
Christian Name.,................... Bees eee ee 
Middle name in full. 
Bex and Color! Gicc oie) mes Wa ooo 
Y af (Specify if Twin or Stillborn.) 
Place of Birth, | weuthville, Mass... US ae 
St. and No., 
Residence \ ee Southville, Mass oo. Wa 
. Of Parents, 
ee ll | Eos Robert M. McGaughey Ago ees 
of Father, 
eee ee “SRG! tot A eicucee cee ena ntita set eS 
Christian and MAL Be 
Maiden Name Fitts 
Of Mother, ) eee 
Farmer 


See ROHR meter re weneeeaeeeesece PORE R Cee ee eee es eee eee eee EEE ESHEETS ESET EE EH EES EEHESOEEEEHEEEEEEE TEES OEE EEE EEEEEREEEOS 


Occupations of 
Father and Mother, 


Father’s ema 
Town and State, 


Mother’s Birthplace, \ 
Town and State, 


CORPO M Seems EOE EHs HORI EEO HEE HEHEHE EE EES OEE HEED HESS OSS ESEO OES HOES SIE Eee DEE ET CIES SCO S eee eee eeeeeseeeos 


CG ee ee eee... ee, eee ae 


If Stillbirth, write word ‘‘ Stillborn ”’ in pTrteti Christian name. 
In case of Twins and Triplets, use separate blanks. 
If you did not personally attend the birth, please so state. 


ong ef C. _N, 


Residence of Parents, 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aita4r birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905...” 


Form E. PHYSICIAN’S CERTIFICATE. 


oe Fee 


The Commonwealth of Mass arhusrtts | 
(ek hipeeten* ) 


— a RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


“(FILL OUT WITH INK.: ALL NAMES TO BE IN FULL.) 


Date of Birth, . . |.) Siti tos shock age caebarat 2s Ree ! te Senile 


a Bi Toe ow C peter 


Sex, Color and of Hawise S28 Ne dita ninindacoatlenss Byes e eae 
Place of Birth, fore ae rth boo. roo wat, . Ward.......... 
Full Name of Father, . Galcene fe bem eee tate. ies lige FP 


FOE EE ee ERR EOE E RHEE OE REE OE EERE EEE eRe wee eae Sent EEE EESEREEOOESSE OSE OE DEEDES eeesseseusaserssesnee eset when Me ee Wtepesessssenesunany 


—~ Se athf~ we 
Maiden Name of Mother, (‘ ice pe ae Age...>3 


Street and number, 


Occupation of Father, | -scccoc:o0- eines, Drs STS OSs ae 


Occupation of Mother, . | 
Birthplace of Father, | 


Birthplace of Mother, 


Dated ss an Gia Vigor 9 : 


Sionature and residence of 


person making return and 
in attendance at birth. 


| State on this line whether you personally attended the birth: Yes or No... Aas a 


pire 23 ~ 1 


FORM & Che Gouunowwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


CANVASSER’S RETURN OF A BIRTH 


(To be used for making returns of births, obtained by canvasser and o/ previously recorded) 


4 PLACE OF BIRTH 


STOIeEEUES Steere e errr 


ard 


If child is not yet named, make 


2 FULL NAME OF CHILO... ; supplemental report, as directed 


4 Twin, triplet, cS 
ee cay i Ao or other 2 i | 


Number in 5 Born alive or still- 
order of birth 


RESIDENCE No.4..f xe Se ee OOD Oe... 
(At time the birth occurred ) 


: (City or town) _ (City or 
12 AGE AT LAST 5 Saag 13 COLOR 


BIRTHDAY 32.0.0 0 50..5.005 
(At time the birth cael 


14 AGE AT Last Jy 
BIRTHDAY cnAbccnmaes YEARS 
(At time the birth occurred) 


Ya a 7 
46 BiRTHPLACE..L(2.% MALE ABKE Fr <n © 
(City oy town) State ‘or country} 


18 OCCUPATION a ‘ 
(At time the birth occurred) 


417 OCCUPATION 
(At time the birtk occurred) 


MARGIN RESERVED FOR sia ‘Main 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
the number of each, in order of birth, stated 


Physician or mi 


Address No.........% 


CPEV- OF LOW soc sop retire ttccie niet wh gchiast are coretth, Sn ae eal & ane 


é Relationship to 
Did above-named personally attend the birth? z_e7_........ n 


child, if any 


21 Name of 
canvasser. ad ALA. hh eK. AKL N4........ 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


10-718. 10,000. 


Date return was obtained... dx". Pe ney Ge Ane Mier See 
(Month) (Day) / 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-'15-60,000. 


Che Commonwealth of Massarlusetts. 


oe : RETURN OF A BIRTH.” 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


* Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 
= Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


- Signature and residence | 


of person making return. 


State on this line whether you pore atiended the birth: Yes or No. Yo 


; 


| Ae Tia. aoe oe” Se 


Tie. Vea. 


___ during the month of 


Che Commonwealth of Massachusetts 


[EXTRACT FROM CHAPTER 29, REvIsED Laws. ] 


Section 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 


were residents of any other city or town in this commonwealth or in any other state at the time of said 


birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 


were residents at the time of said birth * * *, stating, if practicable, the name of the street and 


number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 


city or town in this commonwealth * * * so receiving such certified copies, or certified copies 


* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


recorded in the books of the. 


4, Place of Birth, . 


Residence of Parents at 
time of Birth, 


Or 


6. Name of Father, . . . ...........- 


7%. Occupation of Father, 


BIRTH 


MN -- ; € 
Town of Framingham 


i NEVES co SSG h 53 Releiealielieliablabetaamlod Wiecstcecneree ePck | 
2 Full Name ot Ohild, . . |........... alter Bernard Brewer,4r. 
3. Sex, Color, and if Twin,. |... mele, White, Single. . RS 


ae Franinghan Hospital ,framingham Mass. 


Southboro ,ilass. 


Sie, din 60.0.0 Ne Reece usstedves ved eKResrscent ins ics sOeesepbececteSeinceltevteecebacwen 


Walter Bernard Brewer. 


Perret rrr etre re ee eee eee ee, ee ey ee 


8. Birthplace of Father, | ocsccomo oO Oe eeee) AN ee 
9. Maiden Name of Mother, St way ee ee Ser ss 8, ge a ee 
10: BirthSiece of Mother, . | ——.-—--- MAIS OPO. MASE 8 ay oS eon aa 
11. Residence of Parents at 

MN 0 gi Fe rr ce tes cee namaste cect Sespph epee svennnsennnnnnnnn inertness 

I certify that the foregoing is a true copy. | 

Attest: Me 2 si 

et CR te OIF st 91 wo LWT Corks 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-'15-60,000, 
A Che Commonumealth of Massachusetts. 


No.» + RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 
- 

Occupation of Father, 

Birthplace of Father, . 


Birthplace of Mother, 


Dated at... 


Signature and residence 
of person making return. 


State on this line whether you personally attended the birth: Yes or No.. Pea 


Commonwealth of Massachusetts.~ 19 


idee 


City or Town, 
Date of Birth, 


Place of Birth, 

Name of Father, 
Name of Mother 
Maiden Name o¥ Mother, 
wee: of Father, 67-0 Mother, as PM SIS 


Street 


Occupation of Father, 
Occupation of Mother (if,any), . 
Birthplace of Father, Saye 
Pirin lace: Of REG Cer, Sat ee pee cee 


Phystcian 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. $ 
Form A. . * 


R 6, 12-715-60,000. es 


2 Che Commonwealth of Massarlnsrtts. 


aeeee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


* Full Name of Child, 


Sex, Color and if Twin,. 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
“Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 


of person making return. 


State on this line whether you personally attended the birth: 


Sy 


aa “ 


R.8. 2-"17. 3,000. 


Pie ao Sie. 


3 Se 
Che Commonwealth of Massachusetts ae 


[Extract FRoM CHAPTER 29, REVISED LAws.] 


Srorion 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * ® from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the... Mayen. of Framingham 
(City or town.) < 


January 9 
_ during the month of . oo commen eee ae ee ee 


Pee ee RLY Be AIO ee ee eee 
r ; TR} ‘y) 
CERES ee see) 00 Rae 2 ane eee mS 


3. Sex, Color, and if Twin,. | Male, white, single. 


. | ee ae eer es 2 ae Sur. pes - 2 
a Pieee or Birth, =... < | Framingham Hospital ,“ramin eham jlass » Set ye Se ee 
5. Residence of Parents at 


time of Birth, Sout pera ees ee ee 
6. NameofFather, . . . frank. Salmone FI Be 2 
7. Occupation of Father, . ep ee 8 3 or ONE ee Se ee 
; | Southboro ,Mass 
8. Birthplace of Father,. . |... apbeachs Aesamsratines cle ec harks DAN Une aS rs UE EEN AT aM eC RL 
8 YQ mM ¢ / +- ot 
9. Maiden Name of Mother, | TOR Oe es 
| Switzerland. 
10. Birthplace of Mother, 0 | xn-nnnncn nent een ecntternenmtnnteeenantntnnaterteateg ntntsnnatmennementancereeecectgeanertntnterna ean s 
11. Residence of Parents at 
time of canvass,. . . | AE SSC eR TCT 9, Vat tte SEN R Saupe Rees ERNE ok. CR Ae MOI, iene aN nee emer FTE 2 EE Te 


I certify that the foregoing is a true copy. 
Attest: 


a, at eS NS ee NS ES at aE ee toh Ops Seine i ii a nr tnt or mri mn Arr marys ret tC. To Ctm uber rr SCs V Tr iCUUr CCS OLE euEsaG a Ree eUCU a Alin Ou UCP SACD SCL Ba Ra 


(City or town.) 


R. 8. 2-17. 3,000. 


ERR oe OARS 


Che Commomuralth of Massarhusetis 


[Exrract FROM CHAPTER 29, RevisED Laws.] 

Srcrion 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * go resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) = ae 
“L— 


ae 


Copy of the Record of a 


BIRTH 


recorded in the books of pied aa Bee, of. Yar C CO 


(City or town.) 


1. Date of Birth, 


2. Full Name of Child, 


3. Sex, Color, and if Twin, . 
4. Place of Birth, 


5. Residence of Parents at — 
time of Birth, . | 


6. Name of Father, 

7%. Occupation of Father, 

8. Birthplace of Father, . 

0. Maiden Name of Mother, 
10. Birthplace of Mother, 


11. Residence of Parents at 
time of canvass, . 


I certify that the foregoing i is a true copy. 
Attest: 


(City or town.) 


- 
FORM R-3 
$ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B.— In case of more than one child at a birth,a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated 


50,000. 


11-'18, 


- 
The Commonwealth of Massarhusrtte 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


4. PLACE OF BIRTH 


County otf ................-. aofidonsbcnniotbcsina esnacecinnen sh cansapetengaeeben = 


City or } i 
io.) et: | eeu i a. Ore No.. 


(If b 


ttt tet te ee eee eee) 


iA bod, isacounmenas Ward 
instead of street and number) 


If child is not yet named, make 
supplemental report, as directed 


N > 


4, Twin, triplet, 4a, Number in 5. Born alive 6. Date of 7 
oe c/s ve order of birth 2~ | or stillborn birth. Ka m.......2 fers: a. 
= ‘ (To be answered only in event of plural births) (Year) 


— FATHER 
77 | <S B MAIDEN 
NAME t Ss ee ALA NAME 
Ae ae R Oy... sz. | 10. ett a fa Ree LL... Ae ree 


12. AGE AT LAST 
MaTHOAS ee 


14, AGE AT LAST 
BIRTHDAY.......... 


13. COLOR 


AG BURT PLACE coceccassiccocicissocescreascccnsscteravsacs saat = 


(City or Town) (State or Country 


| 18, OCCUPATION 


19. Attendant at birth 


Address 


POOR Re RRNA REE H HE EEE EE REE EE UME ESE EEEEEEEOEHE HEED EES EEE EEE SSE HES TSEREEEEET SEES HEEEESEEESEOEOE SHEE EIEHEE EEE EH ESE EE TEE ES 


(City or Town) 
Did above-named personally attend the birth ?..........cccc 


21. Given name added from a supplemental report 


POSER COTE CREE OE EE EEE COO EEO EE TESCO EEE EEO EE HEH ES OTHE ETOH EEE SETHE EERE ESE EES EEES HESS ES BESTE S EEE ESE OED 


(Month) (Day) (Year) 


PTErTITITITiTIiTiTiiiititiliiiti ii rr 


OAR eee e eT eee OEE EE eee EEE ee Ee HEHE REI SESOE EEE EEESHE EES TES SETHE H HERS eHe EE OEHE HEHE HEHEHE EEE EEE EEE SEE EEEOH SEBEL HEHE HSER THESE EEESERHEEEESHEDS © 


FORM 8-6 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N.B.— In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated. See reverse side for law governing the 


return, transmission, and recording of births of non-resident parents. 


20,000. 


9-18. 


“ The Conumonuealth of Massachusrtty a 
OFFICE OF THE SECRETARY n / 
Mp 
DIVISION OF VITAL STATISTICS Oy 


4 PLACE OF BIRTH 


County of Mid Rent Mineo Mikio a 
ee RETURN OF A BIRTH OF NON-RESIDENT PARENTS 
ms Registered Now-regs lattes bei "sa Registered N Des neers ae poe" 
tv or ace of bir esidence of parents 
Town oes ita icn aet gens Ee Beqningham hospital Pree eae 
Ct birth occurred in a hospital or institution, give its NAME instead of street and number) 
If child t yet d, mak 
2 PULIONAME: GF CHIboO:l oc Mary Besigen sooee cna. Momond Ree e 
3 4 Twin, triplet, 4a Number in 5 Born alive or atl Dat ae 
” art famal e or other 7 | order of birth boris BLiy i bir Wie 8, 1916. fatten S23 
(To be answered only in event of plural births) (Month) (Day) (Year) 
FATHER MOTHER 
rs : §. : 
7 FULL Thom as P @ He aly d 8 fps ee Anni 8 Hannon ” 
NAME E NAME 
9 REMDENCE. Ne. es. ig rey racer ST. 10 = "fine th eager IEG Me 225 8 SORES pa Ra cert aie’ WR HTS IAG DR TAS SS 
ime the occurre ime the birth occurr, 
Ee nak Southboro.wMass. Ln Meteete i ba thb oro Mess. 
(City or town) (City. or town) 
41 COLOR White | 12 aceattast = =" 13 gE ve 14 AGE at ast 
BIN THMDAY oes YEARS sf @ Bey f ete BIRTH Eabadhetehacscesd 
(At time the birth pat ted) : oe: | (At time < birth peed oe 
15 BIRTHPLACE... I Teland. ba eR NAAR Oar ee ge SAE Ay ra Yanna nip pe Ne aed ere aie eee ey or 
(City or town) ; (State or country) (City or town) (State. or country) 
17 OCCUPATION | ‘Bardene Te 48 OCCUPATION & , 
| (At time the birth Secon) (At time the birth occurred) pag tae 
a t oS _ Physici m 
19 Attendant at birth or Informant.......... J »Lowe ll 13 B OOM seat ist insom Ate 5 SER Haws SSR oe ae 
(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 


draw line through ‘‘attendant at birth’’) 


; ; \- 
Address NOs. .ccrsrecesen PS i a ORR EE TS RT Se tek eee wou thboro , gaa soe Ag wrod 
| ity or own ve Ss ‘ 
ROS OP cine Lien ah ay inet cealebinnis., Did above-named personally attend the birth 7.0.0... 
(Month) (Day) (Year) , . 


20 Received. es ae iow 1918 é. 21 Given name added from a supplemental report 


OPererreyecirrr rr tiers tere Seer Cee eerie ee ie te eee ee errr r errr rrr rT Terr Tre TT 


‘= ay)” “ek “Year” 
AR Sa nid sks BLA REL Rieke ks cape bpp stg ery nanan | fis nee ae 
Received... YAAK oeecceccccccseeeee LG Bk: Sewer t ye [ otk 3c eee | 
onth) (Day) ( = 


POOP C OEE eee RHEE EE EEE SEES HERE EHUD HEE HOHE SEE SH TEESE SEE EE ES ESHER EES ES SS EOE E SESE EEE EEE TEETH EEE EEE EEE EEE EH EEE EEE EE EEE OEE EEE EEE EEE HEHE HESS E EEE EEED 


Registrar of city or town where parents resided | REGISTRAR _ 


Che Commmmuvralth of Massachusetts 


[EXTRACT FROM CHAPTER 29, REvIsED Laws. ] 


Section 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * *, stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
_* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a <— <3 
BIRTH .. 
recorded in the books of the. “9% of Framingham 
(City or town.) 
_ during the month. of... —— BENE Ye AOL OS i tn lil a kp As a Rea 

1 iste Geren, oe i CR Se: SS a eee eee SP 

| T E 
a Od adage yess casper 
$. Sex, Color, and if Pwin,. |_.f0Male, white, Singles 
4. Place of Birth... . Doe pL OSS oe a 
5. Residence of Parents at 

(imo pith so eee O Te eG ee ee 
6. Name of Father, Tse oe ney homas..P.Healy. tee ONS Sricadiih mink Wie anes ae ee 
i Maem ty Gt Peet OT I per ee 

he ani 

8. Birthplace of Father, . | ......... ee a ee ee ee 
Oe I oie 5c ga SL. 1 1 <a ee eae eee SS 
10. Birthplace of Mother, . is 026 ee 
te Residence of Parents at | 

time aie erg ees gh nner EB ays Ton a ahr an 

I certify that the foregoing is a true copy. | oe ae. 

Attest: SE aa Bees 
DEC} Sls 10 RR pe ae ee eg see es, a ee a fown Clerk 
fo a ee (City or town.) 
acre (918 ew AA 
4 A Pr 


Che Commonwealth of Massachusetts 


[ EXTRACT FROM CHaprnr 29, REVISED Laws. ] 

Section 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * *, stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents-* * * so resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) 


: — 


Copy of the Record of a 
py ae 


BIRTH 


recorded in the books of the. —_ [OW or erator 8 2 eee 
(City or town.) 


____during the month of... silanes Zi 
Pate es ie, oe RAR A AON ss ee a he 
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3. Sex, Color, and if Twin,. |... female, White, Single. 
Pie th Union...Ave Hospt.,Framingham,Mass.. 
5. Residence of Parents at 3 é : 

pect Bile; DOWSRVELL6 Maes ee 
6. Name of Father, © © © | ecco. ee ee One SS, 
y oeueeeee or Uae OOS Oe) eS Se eee 
Wate hb 2 TT+ ~ 7 ws 
8. Birthplace of Father, . 0... Be Pee Fe Oe ee a 
’ 4 4 vi Ke Ye 
9. Maiden Name of Mother, ade ext seins Sandhnn thes hc Beck dey Rs ks ee iy MH 
es 
10. Birthplace of Mother, . | ~~ Chic ago... i NF eee 
11. Residence of Parents at 
time of canvass, . . | nS ey Saunt) tee? Sa te ge aa MPP RE Te ERNE Ales, (2 ke EO: 2 RN ci GMI Sy 
I certify that the foregoing is a true copy. aes 
Attest: be bea all Aatgeave) Set 
ee a Se oe TOWN... Clerk. 
‘ae ES a (City or town.) 


f 
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fe ™ ~_ < ee rr 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massachusetts 
“4 6 aes 
[| aS Sree RETURN OF A BIRTH =e 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. . 
Nameof Child, . . . here Cawt.... cee tre 
Sex, Color and if Twin, .. |-.+%- ee Te ne : 


Place of Birth, See tne Ak aaa MIE cai csscassnsesaere Ward... es 


et and number, 


Full Name of Father, | betes ee its Sei (A ies Men ann denn eae. AGC.) 7 


f 23 # f /; ) - Pee 
Maiden Name of Mother,“..«:2... singe ib [fad Cote. Age... Seal 


my 


OL GF 
fa 


etches SIA ell eleven Ward.......... 


oopeg-omef Street and number, 


: & PL SS 0 ee GAG AERP, het’ 
_m Z 2 
ti} 
weit * # > 
3 « - a ” sf 
de : ox SR = ot yy 


Occupation of Father, . Ae Oe Rg TM gs a Se aca ee ee 


Residence of Parents, . 


Occupation of Mother, ET EE ED Oh Rt wn EE EE SLRS RD 
Birthplace of Father, . '-..-- Se ere so Fetes ott vl jocd od as 
Birthplace of Mother, 


Dated at 8 Eee Fie cmiost say 


Signature and residence of ees Cee a 
person making return and 
in attendance at birth. 


er eee reteererieerrrrrriri rier iii ii ir iie SUROC CRC ee OOe eer seureEeeeeseneneeseceucusece seneabiousesececenccesscessseeh 
& 
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Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two wee after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 


R 6. 12-715-60,000. (okie heprr tor AG) 
| Che Commonmealih of Massarhusetts. G . 2s 


SS RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


* Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


*Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Prrecer Tree rr) 


, 3 
of person making return. ee en WNla1- | 


[eee cee ec cc cece sense eee sere ewe ee eeccee ener eer an senses ss senss ee ese sss eer sess sseesseenssssenssesssasaseseessssneseasssassrensssSOSSEOTSED 


» f oo 
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ae ie line whether yaqu personally attended the birth: Yes or No.7 LO 
we. or P ~ . i Se fee Va | 


‘Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Heaith. Chap. 251, Acts of 1905. 

Form A. 


R 6. 12-715-60,000. 


Che Commonumealth of Massarhusetts. 


z 
eas RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a FES 


Date of Birth, 


* Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, - | 
Maiden Name of Mother, Vow - t 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


Signature and residence | 


of person making return. 


State on this line whether you personally attended the birth: Yes or nol? 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. _ PHYSICIAN'S CERTIFICATE, 


The Commanmealth nf Massachusetts 


Note RETURN OF A BIRTH | Wy 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . . . |. 
Sex, Color and if Twin, . | ae rected Ss Pag, cate lage Ye ee cae eo 


Place of Birth, Ward 


Pull Name of Father, ; A ewvare, 30 
Maiden Name of Mother, 4.7. lrtheeta,.Larwrwkk. 

Residence of Darcubs, 
Occupation of Father, 
Occupation of Mother, 
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Birthplace of Mother, 
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Signature and residence of = WY; ed / EL feud . # 
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person making return and 
in attendance at birth. | 
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State on this line whether you personally attended the birth: Yes or No af ke 4 
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/ 
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/ { - Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Ld : 
Che Commonmeatth of Massachusetts 
|, eee RETURN OF A BIRTH 
To the Clerk of the City or Town in which the birth occurred. 
ae Zz 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Date of Birth, ,  . ieee orate 5 Sic) 62 Gees ee eee ee ee 
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Occupation of Father, . |... cet ge ee ts er ac igs hist Bimal hendigjcopse mere 
Occupation of Mother, . & = TRE 25 a a re a a a : 
Bivtepe ceo Patel ee ee 


Birthplace of Mother, «| ---. ST pre reepal 0 io as hice i dade. : 


x oe | - 4 er ; \ As ef ” a5e5 
Dated était eee. eS... cc GI 


Signature and residence of } ~~ J 


es a 2 c 
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person making return and 


in attendance at birth. 
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State on this line whether you personally attended the birth: Yes or No.7? .™ 


pct, Tota, 


FORM 2-6 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK~THiIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


4 PLACE OF BIRTH 


City or 


2 FULL NAME OF CHILD 


14 Twin, triplet, 


3 Sex of or other 7 


Child tLe 


See reverse side for law governing the 
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COUP of oi a eno e are! 


Town of re A LE De oo ae ar OS 


“The Commonvealty of Massachusetts, | 
OFFICE OF THE SECRETARY 7 ? 
DIVISION OF VITAL STATISTICS ae 


RETURN OF A BIRTH OF NON-RESIDENT ‘PARENTS 


Registered NO... sainietbiebeciewinmacs Registered Noein rrmincaremmrasonemeenenemsen 
. (Place of birth) i (Residence of parents) 
Fre mingham Hospital 
cesta IN Oe or ee A 8 eee a § setae dea SEO ERIE Se 


(lf birth occurred i in a hospital or ee give its NAME instead of street and number) 


-~« Brussi (lived. but. 1 
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born alive 


OCS wd. DQ». be pk 


5 Born alive or still- 6 Date 


¥ 
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~ 
S 
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on 
© 
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© 9d 
3s 
5 gy 
~ 
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_— 
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= E YW th mele: ) jilass ety Aboro ~Las Se 
: . rear Ssoapmabremeyreepmreyg esting «| snnmemnneSrmentietnnneimeonn lag WR eS SAG es 158 Od Sa Lie 8 © Se 
us} 
poet ary 41 COLOR : 12 AGE AT Sa 13. COLOR 14 AGE AT LAST= = 
sss : white bs BURTIDAY occ sececeeciceove RS Ost a BIRTHOAY 22255 cao. YEARS 
% 5S (At time the birth pis Ede W¥ tt Se (At time the birth aureeness 
= <8 | 4) 671 x7 L test 
eit 15 BIRTHPLACE......... Talye SE PAPE MO SAG" SATA ee 16. BIRTHPLACE... ccccccssesscesres ck Mt MME: SILO Se: 
35 $ (City or town) (State or country) (City or town) (State. or country) 
Ge 
Bes 47 OCCUPATION : 18 
s ‘ OCCUPATION - . 
=k ¢ (At time the birth occurr eae AYMeY « (At time the birth occurred) not rivene 
SSS: = pic Ba) TO EHOMElo VOR bison lon Tae a 
2 § @ 
oS 2° 4% a) | ie oe 
98% || 19 Attendant at birth or Informant. nos. Bi ge LOW og Ue) epciti sale eEbOR tibet: Gut ater oa eek Go. 
S oe (If there was no physician or midwife attendant, . (Name) (Physician, midwife, father, or other) 
: 2 S draw line through “‘attendant at birth’’) 
© 
8 fe P ’ “ye ry) 1 Yicyr) 1°77 
sss Address Ping 8 et a 89. tate Stein A amingh am. PRONE a Oa 
© 3s (City or town) 
ces 
$3$s Somer Ss ge SE om PS eB Tk airy Pay mere Seen ee Did above-named personally attend the birth ?)/C.S.e........... 
§ : > (Month) (Day) (Year) P y v 
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¢ C\ tT = 1 
: 4 20 Received, 2 OYE 1 pee 1 9. ore 21 Given name added from a _ supplemental report 
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REGISTRAR 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 

Form A. 


R 6. 12-15-60,000. 


Che Commonwealth of Masszarhuwsetts. | 


.- 


_* <n 


/ 
ee RETURN OF A BIRTH. —— 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


* Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 
“Occupation of Father, 


Birthplace of Father, . 


POOR ROR ee ae REESE REE R EEE ER ERE ERE EERE Eee Ree ERE E ESE SEES EE SEES RESO EE EEE EE EEE EH ES EERSTE SESEESSSSSE TEESE SSESSSSSOOESSESESHESEESSSSESESSTSSSSESSESEESESSED 


Signature and residence 


of person making return. 


State on this line 2 you personally attended the birth: Yesor No... #/ 27 


>/ A d 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 
R 6. 12-15-60,000. 
° Che Commonwealth of Massarhusetip, ~— 


ecm se - RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 
i 

Occupation of Father, 

Birthplace of Father, . 


Birthplace of Mother, 


NN a ee pa as sacanmaiaiib espn cccen-encomnroices iousosbo haan meee : 


Signature and residence 


of person making return.’ 


State on this line whether you personally attended the birth: Yes or NoZ 4 


ctr ONY 


FORM. R-6 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WiTH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated. See reverse side for law governing the 


return, transmission, and recording of births of non-resident parents. 


20,000. 


9-18. 


NAME Herbert Elwood 8 Banfill 


4 PLACE OF BYRTH The Commanuealth of Mansarhusett= 


OFFICE OF THE SECRETARY on 
DIVISION OF VITAL. STATISTICS 
Middlesex 
County of vdvesweet Savewe iddal PICONET WNC ICEW, aoe bowed ich stcccduhveducesedetveadoses RETURN OF A BIRTH OF NON-RESIDENT PARENTS 
B Registered No. oe Fe gen ee Registered NO er eseery pane oe 
é r ace 0 esidence of parents 
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(If birth occurred in a hospital or institution, give its NAME instead of street and ay 
‘ If child t d, mak 
BoryL ON NE OP CHILO exe wn bee Ranh) soc oA... acc beeen cone ene 
4 Twin, triplet, 4a Number in 5 Born alive or still- Dat : 
S thid, or other? order of birt yy err 6 bith Oct. 22 1928 
OS Male (To be answered only in event of plural births) oti 1 bo sg (Month) (Day) (Year) 
FATHER MOTHER 
7 FULL 8 


MAIDEN Bessie Cutt ing ( Banf ill) 
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(At time the birth anoarredt (At time the birth occurred) 
aa Cig belt Diss pr ee SQUtH OO TOUGN rerio rrerre viii A ED, OPOUEN 2oico9 Dosis 
= ity or town ; a (City or town) 
44. COLOR 12 AGE AT LAST 43 COLOR 14 AGE AT LAST 
| W BIRTHDAY........... 7... YEARS W BIRTHDAY 122°C... YEARS 
(At time the birth occurred) (At time the birth occurred) 
45 BIRTHPLACE........... BoOLSan...* | teas. 16 BIRTH eace....Marlborough ,Mass. Ghose 
(City or town) (State or country) (City or town) (State or country) 
17 OCCUPATION OCCUPATIO no aw 
i (At time the birth occurred) Paymaste = r ( As st ) = sett aly the birth occurred) bas 3 
19 Attendant at birth or Informant................. Dr.C.i..Cutler fh, atieg si lot-onid Satta P hysician SoD AOR onc; Pak, I ee 
(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 
draw line through “‘attendant at birth’) 
Address NOseccccsressee gh. 1 Sipe es peat St, _Marlborough Sl ee 
5 (City or town) 
Dated een ebs.£ 2 L916 | etal Did above-named personally attend the birth ?............ Yes 
(Month) (Day) (Year) = 
20 Received... Cb. pd Fs 2 Sey O18. ..° 21 Given name added from a supplemental report 
Month) FS Hip. (Year) 
JOwneoOR er bluiis inca 7s I MAD A MOREE 3 oo slong lado fe sarap tck var tecoeererinshom ier ine tiuag  DodkeeiDipibcd pi Eola 
Reed ae city or town eiiee birth occurred (Month) (Day) (Year) 
Received... . Un@aK. pa’ £9. Sees ood ies att | 


) 
at f city or town wheré parents resided 


Nm ml Te te Ce ee me Sa Oe a ria a el er rr ee ig Nn ren ar ge el a re 
ee ee re me I ee a 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


= oe a i ] 
Form A. ea K tye ertiorng, a 
R 6. 12-'15-60,000. ( bore AB ater 3 


Che Commonwealth of Maszsarlusetts. 


No. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ES Or 3 a cree eee ASSIA = ee a NATE: Site meee ee 
Pre ic ee eg ie ee ee 
Sex, Color and if Twin,. . Mh = ike 


ee errr rrr rer rrr rrr rrr rrr TT Titi rier he 


Place of Birth, 


Full Grae of Father, - a a | 


PPT PTET CTT TTT TEE TTT 


Maiden Name of Mother, Aa. See oe 


ene acccccacccccccuccescseneccccecesesseseessrsesessesenssecssnvesesseeensessesssseusssssssesersnssensssssesseresseresssseesessesSsesesesseessees 


Residence of Parents, 


* Occupation of Father, . . Koarbiassinat 


«cee nneeccucenecesseceseesseenseneennsaeIneeesersereseseresessecsaresessaunasasasscuensasessseusssssasssssseseessaseeserasaasssessnsseseesus ensue 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


Signature and residence | 


of person making return. 


State on this line whether you personally attended the birth: Yes or No. 


maw Co: 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks aiter birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. ee » ; Ce 
R 6. 12-715-60,000, Ser SS ent) 
The Commonwealth of Massarhusetts. ae ss 


= RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO. BE IN FULL.) 


Date of Birth, .... . Get” 22 7718 


* Full Name of Child, 


Sex, Color and if Twin, . 


Place of Birth, 


Full Name of Father, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


ee, OO ae 


a de Satan endadeaiaansececbAPERahuna ches tndubectEsinin a davceensseaenhsPsemedl saasimennayasees eda anesseerouten sn res Sasa tPRaaneeNe ren aaeeP emma a ma nememe re ee Meee eae Ore SRT ED 


Signature and residence 
of person making return. 


Stateon this line whether you personally attended the birth: Yes or No. r 2¢ 
tex 1g CLM. Mt 


FORM 1-6 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N.B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and 


the number of each, in order of birth, stated. See reverse side for law governing the 


return, transmission, and recording of births of non-resident parents. 


20,000. 
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amen 


11 COLOR : 12 AGE AT LAST | 43 COLOR 14 AGE AT vege 
sticter BIRTHDAY ............ cine YEARS VO Cea Py BIRTHDAY  eovecesesssseseceees YEARS 
(At time the birth occurred) ae 3 (At time ‘the birth occurred) 
: Af 


“The Conmonuealth of Massachusetts . 
OFFICE OF THE SECRETARY 3 E 


DIVISION OF VITAL STATISTICS 


RETURN OF A BIRTH OF NON-RESIDENT PARENTS 


4 PLACE OF BIRTH 


Registered No.....ccccccccngermyes i ee Registered: NO eiiccsisccciisanitcrmationscoser 
City or (Pl birth) (Residence of parents) 
PGE FO Sew A crab a i Bi A BoB. SE Se REI, FPS, © RR, NES then ik Ok A S: . PRrS, t 
(If birth occurred in a hospital or institution, give its NAME instead of street and number) 
If child t yet d, mak 
2 FULL NAME OF CHILD Tt Ba erase gag ore 
4 Twin, triplet, 4a Number in 5 Born alive or still- | @ Date of - = 
= Shedd | then’ order of birt bor bin HOU: SAGAS 
a (To be answered only in event of plural births) | ___ births) | : ALi (Month) a tenth ae Fis ~ (Year) 
FATHER eas MOTHER 
7 FULL 7 UL 
MAIDEN 
NAME TAC RS ag & Co ken * NAME Sas te 


Q RESIDENCE = Nov... gen 
(At time the birth occurred) 
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(City or town) (City or town) 


10 RESIDENCE No... ge: 
(at time the birth occurred) 


TORO Tere enw ne Reese eee nets tease ewe eruses 


15 BIRTHPLACE... = ee Me Soret. Nel 


(State or country) 


Oreo erect eer rier errr rr reer eee errr Sere errer. Tey Serer rr errr 


16 BIRTHPLACESUSS eA 


17. OCCUPATION 18 OCCUPATION tS 
(At time the birth —_‘At time the birth occurred) J WW/O_G@4 (At time the birth occurred) es - ) 


19 Attendant at birth or Informant... ‘SB CU 
(If there was no physician or midwif th Fa 
draw line through “‘attend 


ahi 


21 Given name added from a_ supplemental report 


(Day) Wear 


Registrar of city or town where parents resided | REGISTRAR 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts.of 1905. 


Form E.  PHYSICIAN’S CERTIFICATE. 


Che Commmunealthy nt Massachusetts i 
wT - 


St rae RETURN On A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


—_—,— 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . 


Sex, Color and if Twin, . 
Place of Birth, 
Full Name of Father, 
Maiden Name of Mother, (<..7.7_*& AME awd PPO FE 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


| Birthplace of Mother, — 


ike é 
a) 


rssh 


Dated at... 


+ Sass tet Lt Str 


a 


person 


in “itet dace at . birth. 


gs, sae on this line whether by WEH personally thas birth: Yes or No 


FORM &-2 CH Gommowuealth of Massachuectis 


OFFICE OF THE SECRETARY 


4 PLACE OF BIRTH 


' DIVISION OF VITAL STATISTICS 
County of j 
y CANVASSER’S RETURN OF A BIRTH 
(To be used for making returns of births, obtained by canvasser and of previously recorded) 
City or : Registered No.......... oe DY aaa i TSS. 
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